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THE 


FOURTEENTH  ANNUAL  REPORT 

OF 

THE  BOARD  OF  CONTROL, 

1928. 

(FOR  THE  YEAR  1927.) 

INTRODUCTORY. 

In  our  Report  for  1926  we  discussed  the  recommendations  of 
the  Royal  Commission  on  Lunacy  and  Mental  Disorder,  and 
with  great  regret  we  have  to  record  that  it  has  not  been 
practicable  to  introduce  legislation  to  facilitate  early  treatment 
of  mental  disorders  and  to  give  effect  to  the  recommendations  of 
the  Commission.  The  need  for  this  legislation  is  urgent,  but 
our  disappointment  at  the  delay  is  tempered  by  our  belief  that 
the  postponement  is  merely  temporary  and  due  to  the  extreme 
pressure  on  Parliamentary  time. 

It  is  satisfactory,  however,  that  1927  has  not  been  a  barren 
year  from  our  point  of  view,  and  the  passage  of  the  Mental 
Deficiency  Act,  1927,  is  an  event  of  far  reaching  importance.  This 
Act,  by  defining  mental  defect  and  by  the  changes  which  it 
introduces  into  the  definition  of  the  four  categories  of  mental 
defectives,  enables  provision  to  be  made  for  post-encephalitic 
and  other  cases  of  “  arrested  or  incomplete  development  of 
mind  existing  before  the  age  of  18  years,  whether  arising  from 
inherent  causes  or  induced  by  disease  or  injury.”  In  addition 
various  difficulties  which  resulted  from  the  drafting  of  the  Act  of 
1913  have  been  removed.  We  anticipate  that  it  will  prove 
beneficial  to  many  mental  defectives  who  have  hitherto  failed  to 
receive  the  care  and  protection  of  which  they  were  in  urgent  need. 
Other  provisions  of  the  Act  are  discussed  in  Section  II  of  this 
Report. 

The  shortage  of  accommodation  for  cases  both  of  mental 
disorder  and  of  mental  deficiency  continues  to  cause  us  grave 
concern.  This  question  is  dealt  with  in  detail  in  the  appropriate 
sections  of  the  Report  at  pages  10  and  36.  Indeed,  its 
discussion  in  relation  to  mental  deficiency  occupies  nearly  a 
quarter  of  our  observations  under  that  Section,  while  much  of  the 
remainder  of  that  part  of  the  Report  deals  with  difficulties  which 
are  the  direct  or  indirect  result  of  the  shortage,  or  the  absence,  of 
institutional  accommodation, 
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We  feel  bound  to  emphasize  in  our  introductory  remarks 
the  seriousness  of  this  shortage ;  because,  although  institutional 
accommodation  under  the  Lunacy  and  Mental  Deficiency  Acts  is 
dealt  with,  in  conformity  with  the  ordinary  arrangement  of  our 
Report,  in  separate  Sections,  it  is  essential  that  it  should  be  borne 
in  mind  that  these  are  merely  different  aspects  of  what  is  in 
reality  one  problem.  Not  only  are  mental  disorder  and  mental 
deficiency  intimately  connected  medically,  but,  both  being  the 
fundamental  causes  of  various  social  evils,  there  are  numerous 
cases  now  sent  to  Mental  Hospitals  which,  for  their  own  sake  and 
for  that  of  others,  could  be  better  dealt  with  in  institutions  for 
mental  defectives,  and,  indeed,  would  undoubtedly  be  so  dealt 
with  if  the  number  of  such  institutions  provided  by  local 
authorities  were  reasonably  adequate. 

The  Act  of  1808  (48  Geo.  Ill,  Cap.  96)  first  enabled  the  Justices 
at  Quarter  Sessions  to  provide  public  mental  hospitals  for  Counties, 
either  singly  or  in  combination.  Since  the  passing  of  this  Act, 
each  of  the  Counties  (except  the  Soke  of  Peterborough)  in 
England  and  Wales,  and  numerous  County  Boroughs,  have 
either  provided  a  mental  hospital  or  own  a  share  in  a  jointly 
provided  hospital,  the  only  exceptions  being  certain  County 
Boroughs*  and  certain  Boroughsf  scheduled  as  local  authorities 
under  the  Act  of  1890,  which  have  at  present  no  such  right  of 
ownership.  It  is  noteworthy  that  93*5  per  cent,  of  the  persons 
annually  sent  for  treatment  to  institutions  under  the  Lunacy  Acts 
are  received  into  County  or  County  Borough  mental  hospitals. 
A  similar  position  might  have  been  anticipated  under  the  Mental 
Deficiency  Acts,  so  far  as  regards  cases  needing  institutional  care 
as  distinct  from  those  which  can  properly  be  dealt  with  under 
guardianship  and  supervision.  By  way  of  contrast,  and  in  order 
to  emphasize  how  great  are  the  arrears  in  accommodation  for 
mental  defectives,  we  may  point  to  the  fact  that,  so  far,  not  a 
single  local  authority  has  itself  provided  sufficient  institutional 
accommodation  to  meet  the  needs  of  its  mental  defectives  ;  that 
scarcely  18  per  cent,  of  the  authorities  have  provided  any 
accommodation  at  all  ;  and  that,  upon  the  lowest  calculation, 
there  are  not  far  short  of  20,000  mental  defectives  for  whom 
institutional  care  is  required,  but  is  unobtainable. 

At  first  sight,  the  striking  contrast  of  these  figures  might  seem 
to  point  to  the  desirability  of  concentrating  for  the  time  being 
upon  the  provision  of  buildings  for  mental  defectives  with  a 
corresponding  relaxation  in  regard  to  provision  for  cases  of  mental 
disorder.  In  our  view,  no  such  policy  ought  to  be  countenanced 
for  a  moment,  nor  ought  any  rivalry  to  be  admitted  between  the 
two  components  of  this  dual  need.  Provision  for  mental  disorder 
and  for  mental  deficiency  are  strictly  complementary,  and  one 

*  Chester,  Eastbourne,  East  Ham,  Gt.  Yarmouth,  Hastings,  North¬ 
ampton,  Southend-on-Sea,  South  Shields,  Swansea  and  West  Hartlepool. 

t  Bedford,  Bury  St.  Edmunds,  Grantham  and  King’s  Lynn. 
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cannot  be  considered  without  reference  to  the  other.  We  are  so 
much  impressed  with  the  inter-relation  between  the  two  sides  of 
our  work  that  we  regret  advantage  has  not  more  often  been  taken 
of  the  provisions  of  Section  28  of  the  Mental  Deficiency  Act,  1913, 
under  which  one  Committee  can  be  constituted  for  the  purposes 
of  both  the  Lunacy  and  Mental  Deficiency  Acts. 

Public  sentiment  is,  in  truth,  the  ruling  factor  in  this  matter. 
It  has  now  come  to  be  realized  that  the  provision  of  adequate  men¬ 
tal  hospital  accommodation  is  not  only  a  peremptory  duty  towards 
those  suffering  from  mental  disorder,  but  is  also  a  measure  of 
safety  and  economy  in  the  social  fabric.  So  many  cases  of 
mental  disorder  are  acute  and  are  so  obviously  in  need  of 
immediate  treatment  that  any  conspicuous  delay  in  dealing  with 
them  would  not  be  tolerated.  It  is,  indeed,  almost  unthinkable 
that  the  provision  of  mental  hospital  accommodation  could  be 
allowed  to  fall  short  of  the  immediate  requirements  of  certified 
cases.  Unfortunately,  on  the  other  hand,  if  the  Report  of  the 
Royal  Commission  can  be  taken  as  an  index  of  public  opinion,  it 
is  still  necessary  to  reiterate  that,  if  numerous  cases  of  mental 
illness  are  to  enjoy  at  an  early  stage  the  advantages  which  modern 
developments  of  Psychological  Medicine  can  offer,  it  is  essential 
to  relax  the  legal  necessity  for  certification  as  a  pre-requisite 
of  treatment  for  a  large  group  of  cases  not  possessing  volition,  and 
to  reconsider  both  the  extent  to  which  the  intervention  of  a 
judicial  authority  is  essential  and  the  nature  of  that  intervention. 
Moreover,  the  consequences,  both  economic  and  social,  of  neglecting 
the  treatment  of  mental  deficiency  are  less  immediately  apparent, 
and  the  public  have  yet  much  to  learn  of  the  hardship  to  the 
individual  and  the  cost  to  the  community  which  result  from  this 
neglect.  When  it  is  more  generally  appreciated  how  large  a 
proportion  of  Poor-Law  expenditure  and  of  the  cost  of  the  Prison 
service  is  traceable  to  neglected  care  of  mental  defect,  it  will  be 
realized  that,  apart  from  humanitarian  considerations,  the 
cost  of  providing  this  urgently  needed  accommodation  will  be 
more  than  saved  in  other  directions. 

The  erection  of  detached  Nurses’  Homes,  in  which  satisfactory 
progress  has  been  made  during  the  past  year,  will,  to  some  extent, 
relieve  the  need  for  further  mental  hospital  accommodation, 
though  this  is  only  an  incidental  advantage  of  a  policy  which  we 
are  anxious  on  many  grounds  to  encourage.  We  are  convinced 
that  the  Departmental  Committee  were  right  in  their  view  that 
Nurses’  Homes,  when  designed  as  a  separate  unit  and  provided 
with  adequate  gardens,  will  add  much  to  the  comfort  and  con¬ 
tentment  of  their  occupants,  that  they  will  help  to  attract  a 
better  type  of  probationer  and  to  encourage  her  to  complete  full 
training  in  mental  nursing,  and  that  in  this  way  they  will  raise 
the  status  of  the  mental  nurse  and  the  standard  of  mental 
nursing.  The  question  needs  fuller  discussion  and  we  propose, 
on  another  occasion,  to  examine  the  present  position  in  detail 
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and  to  show  what  progress  has  been  made  towards  the  stage  at 
which  it  can  be  said  that  in  every  mental  hospital  this  need  has 
been  adequately  met. 

We  cannot,  however,  postpone  reference  to  the  gracious  act 
of  H.R.H.  Princess  Mary  Viscountess  Lascelles,  in  consenting 
to  open  the  new  Nurses’  Home  and  Training  School  at  the  County 
Mental  Hospital,  Maidstone,  on  June  7th,  1927.  This  Home 
is  by  far  the  largest  of  its  kind  and  it  provides  accommodation, 
completely  self-contained,  for  136  Sisters  and  Nurses.  The 
building,  which  is  three-storeyed  and  surrounded  by  a  garden  of 
generous  size,  is  separated  by  a  public  road  from  the  main  hospital 
grounds.  The  space  set  free  in  the  hospital  buildings  has  enabled 
some  160  additional  beds  for  patients  to  be  provided.  The 
Home,*  which  cost  £46,000,  possesses  very  valuable  features,  of 
which  not  the  least  interesting  is  that  the  cooking  is  done  by 
electricity. 

The  inquiry,  analytical  and  statistical,  which,  as  stated  in 
our  last  Report  (page  84)  we  decided  to  make  into  the  efficacy 
or  otherwise  of  malarial  therapy  in  General  Paralysis  has  just 
been  completed.  The  work  has  been  laborious  and,  by  way  of 
supplement  to  the  results  of  treatment  carried  out  in  England  and 
Wales,  it  has  included  visits  to  some  of  the  chief  centres  on  the 
Continent  at  which  this  method  of  treatment  is  employed,  including 
Vienna,  where  the  work  by  Professor  Wagner  Jauregg,  the 
originator  of  the  treatment,  has  been  carried  on.  We,  however, 
feel  that  this  expenditure  of  time  and  effort  by  Surgeon  Rear- 
Admiral  Meagher,  one  of  our  Board’s  Inspectors,  whose  services 
were  detailed  for  this  purpose,  will  be  amply  justified.  The  results 
of  this  enquiry  will  be  fully  set  forth  in  a  separate  Report  which 
it  is  hoped  to  publish  this  Autumn. 


I.  MENTAL  DISORDERS. 

(Under  the  Lunacy  Acts). 

On  the  1st  January,  1928,  the  number  of  notified  insane 
persons  under  care  in  England  and  Wales  was  138,293,  an  increase 
of  1,667  during  the  preceding  year,  the  average  annual  increase 
for  the  five  years  ending  1st  January,  1928,  being  2,403.  The 
percentage  distribution  of  the  sexes — males  44-0,  females  56-0 — 
was  practically  the  same  as  in  each  of  the  preceding  four  years, 
and  may  be  compared  with  the  proportions  which  obtained 
immediately  prior  to  the  War,  viz.,  males  46-2,  females  53*8. 

As  has  been  pointed  out  before,  the  increased  number  of 
notified  insane  has  no  necessary  connection  with  the  incidence 
of  mental  disorders  in  the  general  population  ;  it  is  merely  the 
net  balance  as  between  the  admissions  and  the  combined  deaths 


*  Its  erection  was  from  plans  designed  by  W.  H.  Robinson.  Esq.,  F.R.I.B.A., 
County  Education  Architect  for  Kent. 
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and  discharges.  It  is  desirable,  however,  to  emphasize  the  fact 
because  of  the  erroneous  deductions  that  are  sometimes  drawn 
from  such  increases. 

Status  and  Distribution. 

Private  patients  on  the  1st  January,  1928,  numbered  14,646 
(males  8,629,  females  6,017),  a  decrease  during  the  year  of  195. 
Of  this  decrease,  76  was  in  the  “ Service”  and  “Ex-Service” 
patients. 

Patients  in  the  Naval  and  Military  Hospitals  (Yarmouth  125, 
Netley  49),  are  included  among  the  private  patients,  as  also  are 
the  58  persons  found  insane  by  inquisition  who  were  resident 
in  institutions.  There  were  in  addition  104  persons  (males  62, 
females  42)  so  found  by  inquisition  who,  not  being  resident  in 
institutions,  are  not  notified  to  us  and  so  do  not  fall  within  the 
scope  of  our  statistics.  The  total  number  of  cases  found  insane 
by  inquisition  continues  to  show  a  steady  decrease  year  by  year, 
due  to  the  lessened  use  made  of  this  mode  of  procedure. 
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The  percentage  sex  distribution  of  the  private  patients  was 
58-9  males,  41T  females  ;  but,  if  the  “Service”  and  “Ex-Service” 
patients  are  excluded,  as  is  advisable  if  it  is  desired  to  draw 
conclusions  from  such  figures,  the  proportions  become  34-5  males, 
65-5  females.  These  four  percentages  show  little  variation  from 
those  of  1926. 

Rate-aided  patients  on  the  1st  January,  1928,  numbered 
122,754  (males  51,517,  females  71,237)  or  88‘8  per  cent,  of  all  the 
notified  insane.  They  increased  by  1,843  during  1927,  as  com¬ 
pared  with  an  average  annual  increase  of  2,493  during  the 
preceding  five  years. 

The  percentage  sex  distribution  was  males  42*0,  females  58-0  ; 
or,  if  the  “Service”  and  “Ex-Service”  patients  are  included, 
males  44-4,  females  55-6,  a  proportion  practically  unchanged  from 
the  previous  year. 

Criminal  patients  on  the  same  date  numbered  893  (males 
678,  females  215),  an  increase  of  19  during  the  year. 

Transfers  from  Class  to  Class. — During  1927,  891  rate-aided 
patients  (540  males  and  351  females)  were  transferred  to  the 
private  class,  185  private  patients  (64  males  and  121  females) 
were  transferred  to  the  rate-aided  class,  and  51  criminal  patients 
were  retained  and  classified  as  rate-aided  patients  on  the  expiry 
of  their  sentences  or  on  their  discharge  as  criminals. 

Distribution  of  Notified  Insane  Patients. — The  principal  changes 
during  the  year  1927  were — an  increase  of  2,025  patients  (males 
946,  females  1,079)  in  County  and  Borough  Mental  Hospitals  as 
compared  with  an  increase  of  2,865  in  1926  ;  increases  of  2  in 
Registered  Hospitals,  5  in  Naval  and  Military  Hospitals,  23  in 
Broadmoor  Criminal  Asylum,  and  6  in  the  number  in  Private 
Single-Care.  On  the  other  hand,  there  were  decreases  in  the 
numbers  in  all  other  classes  of  institution  and  care,  ranging  from 
26  in  Metropolitan  and  75  in  Provincial  Licensed  Houses  to  186 
in  the  Metropolitan  District  Asylums. 


Table  showing  Distribution  expressed  as  a  proportion  per  cent, 
of  total  number  of  notified  Insane  under  care. 


1889 

1899 

1909 

1919 

1928 

1.  In  County  and  Borough  Mental 

62-5 

69-5 

75-7 

76-4 

81-5 

Hospitals. 

2.  In  Registered  Hospitals 

2-7 

2-4 

2-0 

21 

1-5 

3.  In  Licensed  Houses 

4-8 

4-1 

2-3 

2-9 

1-8 

4.  In  Naval  and  Military  Hospitals  • 

0-4 

0-3 

0-1 

0-2 

0-1 

5.  In  State  Criminal  Asylums  - 

0-7 

0-6 

0-7 

0*7 

0-6 

6.  In  Metropolitan  District  Asylums 

6-7 

5-8 

5-5 

4-7 

3-4 

7.  In  other  Poor  Law  Institutions 

14-5 

1M 

9-0 

9-1 

8-2 

8.  In  Single -Care  - 

0-5 

0-4 

0-4 

0-4 

0-3 

9.  In  Outdoor  Relief- 

7-2 

5-8 

4-3 

3-5 

2-6 
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Movement  of  Patients. 

Admissions ,  Discharges,  Transfers  to  other  Care,  and  Deaths 
in  1927. — Owing  to  the  absence  of  detailed  information  of  the 
movement  of  the  insane  persons  in  Poor  Law  Institutions  and  of 
those  in  receipt  of  Outdoor  Relief,  statistical  information  under 
this  head  is  necessarily  limited  to  patients  in  the  institutions 
comprized  under  the  first  five  of  the  forms  of  care  tabulated 
above  and  to  patients  in  single-care. 

The  subjoined  statement  refers  only  to  certified  patients  and 
omits  reference  to  voluntary  patients,  of  whom  at  the  close  of 
the  year  there  were  879*  : — 


Resident  on  1st  January  - 

Direct  admissions  -• 

Indirect  admissions  - 

-  116,748 

-  21,893 

-  2,980 

141,621 

Discharged  : — 

Recovered  ------ 

Relieved  ------ 

Not  improved  ----- 

fBy  operation  of  law  - 

Not  now  insane  ----- 

Transferred  (under  order)  to  other  care 

Died . 

Remained  at  end  of  year  - 

6,881 
3,047 
517 
241 
29 
2,887 
9,311 
-  118,708 

141,621 

The  daily  average  number  resident  increased  from  115,166 
(males  51,079,  females  64,087)  in  1926  to  117,327  (males  52,074, 
females  65,253) — the  proportion  in  County  and  Borough  mental 
hospitals  being  94-7  in  the  former,  and  94-9  in  the  latter  year. 

Direct  admissions  were  21,893  (males  9,893,  females  12,000), 
of  which  93-5  per  cent,  were  admitted  into  County  and  Borough 
mental  hospitals.  This  number  was  31  less  than  in  1926,  and  392 
fewer  than  the  yearly  average  for  the  decennium  1918-27.  The 
ratios  of  admissions  per  10,000  of  the  population  of  England  and 
Wales  for  the  past  few  years  are  set  out  below.  They  have  been 
calculated  on  the  population  aged  16  years  and  upwards  on  account 
of  the  few  admissions  of  persons  under  16  (just  over  1  per  cent,  of 
the  total)  and  of  the  marked  changes  in  recent  years  in  the  age 

*  Including  143  at  the  Maudsley  Hospital,  where  all  the  patients  are 
upon  a  voluntary  footing,  and  50  at  the  City  of  London  Mental  Hospital, 
where,  under  the  City  of  London  (Various  Powers)  Act,  1924  (s.  8),  patients 
can  now  be  received  on  this  footing. 

t  Either  by  reason  of  irregular  admission  documents,  lapsing  of  re¬ 
ception  orders  (s.  38,  Lunacy  Act,  1890),  or  discharges  under  s.  85. 
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constitution  of  the  general  population.  It  should  be  borne  in 
mind,  when  comparing  these  ratios  with  those  given  in  former 
Reports  (e.g.,  13th  Report,  p.  9,  and  Part  II  of  6th  Report,  p.  9), 
that  the  latter  are  calculated  on  the  population  of  England  and 
Wales  at  all  ages. 


Males. 

Females. 

Total. 

1921 

- 

8-38 

8-66 

8-53 

1922 

- 

8-22 

8-88 

8-58 

1923 

- 

8-09 

8-76 

8-45 

1924 

- 

7-28 

8-05 

7-69 

1925 

- 

7-39 

8-12 

7-78 

1926 

- 

7-44 

8-02 

7-75 

1927 

~ 

7-38 

7-91 

7-66 

First  admissions  during  1927  numbered  17,468  (males  8,151, 
females  9,317),  or  79-8  per  cent,  of  all  the  direct  admissions — nearly 
1-0  per  cent,  below  the  average  of  the  preceding  five  years. 

Discharges — that  is,  persons  discharged  from  reception  orders 
as  recovered,  relieved,  or  not  improved — numbered  10,445 
(males  4,336,  females  6,109).  Of  these,  6,881  were  discharged  as 
recovered ,  yielding  a  recovery  rate,  calculated  upon  the  direct 
admissions,  of  31-43  per  cent.  (28-83  for  males,  33-58  for  females), 
that  for  males  being  0-81  above  and  that  for  females  1-30  below 
the  corresponding  rates  for  the  decade  1918-27.  The  discharges 
as  relieved  and  as  not  improved  numbered  respectively  3,047  and 
517  ;  and,  if  these  and  the  29  discharged  as  not  now  insane  and  the 
110  cases  discharged  after  escape  (s.  85)  are  added  to  the  recoveries, 
it  shows  that  the  absolute  discharges  from  reception  orders  during 
the  year  were  48-3  per  cent,  of  the  direct  admissions — 0-8  below  the 
average  of  the  preceding  five  years. 

Deaths  numbered  9,311  (males  4,493  ;  females  4,818).  This 
number  was  900  more  than  in  the  preceding  year  ;  and  the  death 
rate  (7-94  per  cent,  of  the  daily  average  number  resident)  was 
0-64  above  the  rate  for  1926,  being  the  first  rise  in  the  rate  since 
1922.  The  rate  for  males  was  8-63  per  cent.,  and  for  females  7-38. 

Transfers  to  other  Care,  etc. — During  the  year  2,980  patients 
were  either  transferred  (under  order)  from  one  institution  for 
the  insane  to  another,  or  to  or  from  single-care,  or  were  (in  a  few 
instances)  indirect  admissions  following  discharge  by  operation 
of  law.  These  cases  are  technically  termed  indirect  admissions, 
and  call  for  no  further  comment  as  no  inferences  can  usefully  be 
drawn  from  them. 

Numbers  remaining  under  Care. — The  number  118,708  (males 
52,658,  females  66,050)  in  the  foregoing  table  is  the  residue  after 
adding  the  admissions  to  the  number  at  the  beginning  of  the 
year  and  deducting  the  deaths  and  discharges.  It  represents  an 
increase  of  1,960  patients  as  compared  with  one  of  2,827  for  the 
preceding  year.  The  smaller  increase  for  1927  was  mainly  due  to 
the  900  additional  deaths  which  occurred. 
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County  and  Borough  Mental  Hospitals. 

1.  Accommodation. 

In  our  last  Report  we  emphasized  the  fact  that  the  shortage  of 
accommodation  in  County  and  Borough  Mental  Hospitals  had 
become  a  matter  of  serious  moment.  The  lapse  of  another  year 
has  rendered  it  even  more  urgent. 

On  the  1st  January,  1928,  these  hospitals — which  were  increased 
in  number  during  1927  to  98  by  the  re-opening  of  Ewell  Colony, 
Epsom,  belonging  to  the  London  County  Council — had  vacant 
accommodation  for  1,570  patients,  there  being  vacancies  for  1,604 
males  and  a  deficiency  of  recognized  bed  space  for  34  females. 
A  year  previously  the  vacancies  were  2,319  (males  2,171  ;  females 
148). 

As  the  average  annual  increase  in  The  patients  in  these  institu¬ 
tions  during  the  five  years  1st  January,  1923,  to  1st  January,  1928, 
was  2,529  (males  1,148  ;  females  1,381),  it  is  evident  from  the 
foregoing  figures  that  the  position  has  become  critical,  and  we  have 
been  constant  in  our  endeavours  to  persuade  Visiting  Committees 
to  provide  further  accommodation. 

Previously  to  the  use  of  Ewell  Colony  as  a  war-hospital  and 
later  as  a  Neurological  Hospital  under  the  Ministry  of  Pensions, 
the  Colony — opened  in  1903* — had  been  used  for  the  purpose  for 
which  it  had  been  designed  :  namely,  for  the  accommodation  of 
male  able-bodied  insane  epileptics,  whose  more  active  mental 
symptoms  are  intermittent,  who  are  able  and  willing  to  employ 
themselves  usefully,  and  who  in  the  intervals  between  their  mental 
exacerbations  are  apt  to  feel  the  restrictions  of  ordinary  mental 
hospital  life.  It  was  estimated  that,  among  the  large  number  of 
patients  in  the  then  eight  County  of  London  Mental  Hospitals,  it 
would  not  be  difficult  to  find  the  requisite  number  of  epileptic 
cases  of  the  type  in  question  to  fill  an  institution  planned  on 
colony  lines  to  meet  their  special  needs.  Designed  at  first  for  males 
only,  it  was  later  enlarged  to  receive  a  limited  number  of  women 
patients,  and  a  further  addition  was  still  later  made  to  enable 
epileptic  patients  to  be  sometimes  received  as  direct  admissions 
rather  than  invariably  as  transfers  from  the  mental  hospitals.  It 
undoubtedly  met  a  need  and  proved  a  boon  to  many  epileptic 
cases. 

Under  present  arrangements  and  to  meet  an  urgent  need  for 
beds  for  women,  the  Colony  is  being  used  as  a  mental  hospital  with 
accommodation  for  429  beds,  of  which  329  are  reserved  for  women. 
In  the  meantime  and  subject  to  a  review  of  the  situation  in  January, 
1929,  it  is  not  intended  to  limit  the  accommodation  to  epileptic 

patients,  but  as  far  as  possible  to  patients  who  are  suitable  for 

\ 

*  See  Annual  Reports  of  Commissioners  in  Lunacy — 56th,  p.  38,  and  58th, 
pp.  31  and  338. 
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treatment  in  an  institution  thus  designed  and  who  do  not  require 
special  care  and  supervision.  In  point  of  fact,  towards  filling  the 
100  beds  allotted  to  men,  some  65  male  epileptic  patients  were 
sent  who  were  there  before  the  institution’s  use  as  a  War  Hospital. 
It  is  our  hope  that,  when  final  re-arrangements  come  to  be  made, 
due  weight  will  be  given  to  the  purpose  and  aims  of  the  founders 
of  the  Colony,  who  had  in  mind  that  it  was  epilepsy — a  condition 
much  in  need  of  further  study  and  for  some  types  of  which  there  is 
only  slender  provision — which  was  principally  responsible  for  the 
mental  disorder  of  these  patients. 

As  the  result  of  this  re-opening,  and  of  numerous  small 
additions  and  re-arrangements,  provision  was  made  during 
1927  for  an  additional  404  males  and  922  females,  and  by  further 
additions  it  is  estimated  that,  at  the  end  of  the  present  year, 
accommodation  will  have  been  provided  for  another  1,250 
patients.  It  is  evident,  however,  that  such  small  additions 
to  the  bed  space  as  these  will  do  very  little  to  ease  the  general 
situation  ;  and,  as  we  pointed  out  last  year,  unless  energetic 
measures  are  promptly  taken,  serious  overcrowding  of  these 
hospitals  is  inevitable.  In  this  connection  it  may  be  pointed 
out  that  only  two  Authorities  are  at  the  moment  proposing  to  make 
good  part  of  the  deficiency  in  accommodation  by  the  erection  of 
new  institutions,  namely,  (1)  Middlesex,  by  an  institution  at 
Shenley  designed  for  the  accommodation  of  2,000  patients,  the 
plans  for  which  are  in  the  final  stages  of  consideration  ;  and  (2) 
Swansea  and  Merthyr  Tydfil,  preliminary  work  on  whose  institu¬ 
tion  was  undertaken  before  the  war,  and  in  respect  of  which  it  is 
hoped  to  let  the  contract  for  the  superstructure  in  the  near 
future. 

The  whole  question  of  the  provision  of  accommodation  is 
considerably  complicated  by  the  fact  that  there  are  15  Local 
Authorities  under  the  Lunacy  Acts  (see  p.  2),  responsible  for 
nearly  2,500  patients,  who  have  no  right  of  ownership  in  any 
mental  hospital,  but  who  make  provision  for  their  patients  by 
means  of  reception  contracts,  generally  with  an  Authority  in 
proximity  to  themselves. 

Such  contracts  can  be  made  only  with  authorities  possessing 
accommodation  surplus  to  their  requirements.  There  are  now 
very  few  in  such  a  position,  and,  as  a  consequence,  some  of  the 
larger  of  these  Local  Authorities  without  an  institution  of  their 
own  are  experiencing  the  greatest  difficulty  in  finding  accommoda¬ 
tion.  Speaking  generally,  their  patients  are  so  few  in  number  as 
to  make  it  uneconomical  for  them  to  build  an  institution  of  their 
own.  The  solution  of  the  difficulty  is,  we  think,  to  be  found  in  an 
arrangement  being  made  with  neighbouring  Authorities  owning 
a  mental  hospital  whereby,  by  means  of  extensions  of  the  latter, 
accommodation  can  be  found  for  a  number  of  years  for  some  of  their 
cases. 


(K3446) 
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2.  Admissions ,  Discharges  and  Deaths . 

On  the  1st  January,  1928,  the  County  and  Borough  Mental 
Hospitals  contained  112,726  patients,  classified  as  follows 


Males. 

Females. 

Total. 

Private  ...  ... 

6,626 

2,867 

9,493 

Rate-aided  ... 

43,341 

59,814 

103,155 

Criminal 

* 

60 

18 

78 

Total  ...  ...  ... 

50,027 

. 

62,699 

112,726 

During  the  year  there  was  a  net  increase  of  2,025  in  the  number 
of  patients  resident. 

Direct  Admissions. — During  1927  there  were  20,474  “direct” 
admissions,  as  shown  below 


Males. 

Females. 

Total. 

Total  admissions  in  1927 

Deduct  transfers  from  other  Institu¬ 
tions,  and  re -admissions  on  fresh 
reception  orders  to  replace  lapsed 

10,435 

12,697 

23,132 

orders  . 

1,178 

1,480 

2,658 

Number  of  direct  admissions 

9,257 

11,217 

20,474 

The  direct  admissions  in  1927  were  167  more  in  number  than 
the  average  of  the  preceding  ten  years,  the  males  being  35  below 
the  average,  and  the  females  202  in  excess  ;  as  compared  with 
1926,  the  male  admissions  increased  by  27  and  the  female  decreased 
by  19.  These  fluctuations  in  numbers  again  emphasize  the  neces¬ 
sity  of  taking  the  average  of  several  years  when  endeavouring  to 
estimate  accommodation  likely  to  be  required. 

First-attack  Cases. — Owing  to  absence  of  full  and  reliable 
history,  these  cannot  be  given  in  actual  numbers,  and  it  is  safer 
to  be  content  with  stating  that,  of  the  direct  admissions  in  1927, 
20-2  per  cent,  (males  17-9,  females  22T)  had  been  previously 
discharged  from  reception  orders.  These  percentages  closely 
approximate  to  those  for  1926  and  are  one  per  cent,  above  the 
average  of  the  preceding  five  years, 
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Discharges  and  Transfers. — During  1927  these  numbered 
12,317,  of  whom  were  : — 


Males. 

Females. 

Total. 

Discharged — 

Recovered 

2,661 

3,762 

6,423 

Relieved 

1,112 

1,648 

2,760 

Not  improved 

177 

226 

403 

By  operation  of  law  (lapsed  Orders, 

&  O  \ 

Uu  L/»  1  •••  •••  •••  •  •  • 

139 

98 

237 

Transferred  to  other  institutions  for 

the  insane  or  to  single-care 

1,134 

1,360 

2,494 

Total  ... 

5,223 

7,094 

12,317 

These  figures  show  that  the  percentage  of  discharges  (recovered, 
relieved  and  not  improved)  to  admissions  was  46*8,  about  0-8  per 
cent,  below  the  average  of  the  preceding  five  years,  while  the  per¬ 
centage  of  recoveries  alone  was  31-4  (males  28-7  ;  females  33-5)  as 
compared  with  an  average  of  3 IT  for  the  preceding  ten  years. 
There  was,  as  usual,  a  marked  difference  between  the  County  and 
the  Borough  Mental  Hospitals  with  respect  to  recovery  rates,  the 
percentages  being  30-5  and  36*3  respectively. 

Deaths. — During  the  year  8,790  patients  (4,266  males  and  4,524 
females)  died. 

The  proportion  per  cent,  of  deaths  to  the  daily  average  number 
of  patients  resident  was  7-9  (8*6  males  and  7*3  females).  This  was 
0-6  above  that  of  the  previous  year  and  was  the  first  rise  shown 
since  1922,  when  the  rate  was  9-0  per  cent.,  falling  to  7-7  per  cent, 
in  1923. 

The  number  of  post-mortem  examinations  was  5,745,  being  65*4 
per  cent,  of  the  deaths.  The  percentage  of  post-mortem 
examinations  made  varied  at  the  respective  institutions  from  100 
(Cumberland)  and  90  or  over  at  the  Barming  Heath,  Napsbury, 
Nottingham  County,  Cheddleton,  Wakefield,  Wadsley,  Brighton, 
Derby  Borough  and  Leicester  City  Mental  Hospitals,  to  12  only  at 
Carmarthen  and  17  at  Ipswich. 

Service  Patients. — On  the  1st  January,  1928,  these  numbered 
4,837,  being  a  decrease  of  61  during  the  year.  There  were  also  on 
the  same  date  471“  Ex-Service 5  ’  patients  ( 7  less  than  in  the  previous 
year),  the  cost  of  whose  maintenance  is  defrayed  by  our  Board 
from  a  special  Exchequer  grant  ( see  Eleventh  Report,  p.  31). 

3.  Changes  among  Medical  Superintendents. 

West  Riding  ( Storthes  Hall). 

Dr.  Thomas  Stewart  Adair,  who  on  the  opening  of  this  Hospital 
in  1904  was  appointed  to  be  its  first  Medical  Superintendent, 
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retired  on  pension  at  the  end  of  March,  1927.  Under  his  auspices, 
the  institution  has  developed  into  the  large  hospital  which  it  now 
is.  Including  13  years  at  Wadsley  Mental  Hospital,  he  has  spent 
in  all  36  years  in  the  service  of  the  West  Riding  ;  and,  besides 
devoting  his  best  energies  to  the  welfare  of  these  institutions,  he 
has  taken  an  active  interest  in  the  work  of  the  Royal  Medico- 
Psychological  Association,  of  one  of  the  Divisions  of  which  he  was 
Honorary  Secretary  for  twelve  years.  After  advertising  the 
vacancy  thus  created,  the  Mental  Hospitals  Board  appointed  as 
his  successor  Dr.  C.  W.  Ewing  (L.R.C.P.  and  S.  Irel.,  D.P.M.),  who 
had  been  Deputy  Superintendent  for  six  and  a  half  years  at 
Storthes  Hall  and  had  had  twelve  years’  previous  experience  at 
Chartham  Mental  Hospital. 

East  Riding . 

Dr.  Edward  Swan  Simpson,  M.C.,  who  for  eight  years  had  been 
Medical  Superintendent  and  in  all  a  member  of  the  Hospital’s 
medical  staff  for  just  short  of  22  years,  died  in  February,  1927. 
By  his  sudden  and  untimely  death,  the  institution  lost  the  services 
of  an  Officer  who  for  exactly  half  his  life  had  devoted  his  best 
energies  to  its  interests  and  its  welfare.  He  acquitted  himself  well 
during  the  War  and  for  his  service  in  the  great  retreat  during  the 
spring  of  1918  was  awarded  the  Military  Cross.  To  succeed  him, 
after  advertising  the  post,  the  Committee  of  Visitors  appointed 
Dr.  T.  M.  Davie,  M.C.  (M.D.  Edin.,  D.P.M.),  Barrister-at-Law, 
who  was  at  that  time  an  Assistant  Physician  at  the  Royal  Edin¬ 
burgh  Mental  Hospital,  Morningside.  Following  his  being 
wounded  and  invalided  in  the  War — during  which  he  had  rendered 
gallant  and  distinguished  service — Dr.  Davie  had  had  nearly  four 
years’  other  mental  hospital  experience  in  the  service  of  the 
London  County  Council  at  Banstead. 

County  Borough  of  Croydon, 

Dr.  Edwin  Stephen  Pasmore,  to  our  great  regret,  died  early 
in  January,  1926.  After  nine  years’  service  at  Banstead  Mental 
Hospital,  he  was  appointed,  in  October,  1902,  as  the  first  Medical 
Superintendent  of  the  then  new  Institution  at  Warlingham,  which 
from  its  earliest  days  he  caused  both  to  be  known  and  to  be 
regarded — in  the  best  sense  of  the  word — as  a  Hospital  for  Mental 
Disorders.  Thereafter  and  for  but  little  short  of  a  quarter  of  a 
century,  in  devoting  his  best  energies  to  the  welfare  of  his  patients, 
he  maintained  for  his  Hospital  a  state  of  medical  efficiency  which 
on  many  occasions  has  received  the  appreciation  of  members  of  our 
Board  in  the  entries  made  at  their  visits.  To  fill  the  vacancy 
created  by  his  sudden  and  untimely  death,  the  Committee  pro¬ 
moted  the  Deputy  Superintendent,  Dr.  H.  M.  Berncastle  (M.R.C.S., 
L.R.C.P.,  Lond.),  who  for  many  years  had  been  a  member  of  the 
Hospital’s  medical  staff. 


Board  of  Control. 


15 


County  Borough  of  Middlesbrough. 

Dr.  John  William  Geddes,  under  whose  Superintendentship 
this  Hospital  had  been  efficiently  administered  for  22  years, 
relinquished  his  appointment  on  the  1st  of  February,  1927. 
Besides  three-and-a-half  years  as  Assistant  Medical  Officer  at 
Middlesbrough,  he  had  been  previously  ten  years  a  member  of  the 
Durham  Mental  Hospital  staff  ;  he  has  thus  devoted,  in  all,  some 
36  years  to  mental  hospital  service. 

To  succeed  him,  the  Committee  promoted  the  Deputy  Superin¬ 
tendent,  Dr.  H.  G.  Drake-Brockman,  M.R.C.S.,  L.R.C.P.,  Lond., 
who  had  been  a  member  of  the  Hospital’s  medical  staff  for  26  years. 


County  of  London  (Ewell  Colony). 

Dr.  L.  H.  Wootton,  M.C.  (M.B.,B.Sc.,  Lond.,  D.P.M.),  Deputy 
Superintendent  (1922-24)  of  Colney  Hatch  Mental  Hospital,  who 
had  had  14  years’  previous  experience  at  the  Banstead  and  Bexley 
Mental  Hospitals,  and  who  had  filled  the  post  of  Superintendent 
during  the  latter  part  of  the  period  of  occupation  of  this  institution 
by  the  Ministry  of  Pensions,  was  appointed  by  the  Council,  as  from 
the  1st  of  February,  1927,  to  act  for  a  period  of  two  years  as 
Superintendent  of  Ewell  Colony. 


4.  Finance. 


The  total  expenditure  on  the  upkeep  of  the  County  and  Borough 
Mental  Hospitals  in  England  and  Wales,  and  on  the  maintenance, 
supervision  and  treatment  of  the  patients  in  them  during  the 
financial  year  ended  March  31st,  1927,  amounted  to  £7,803,804, 
made  up  as  follows  : — 


Maintenance 
Building  and  repairs 
Land  purchased  ... 
Land  rented 


£ 

6,878,093 

896,392 

22,346 

6,973 


£7,803,804 


The  above  figures  do  not  include  any  expenditure  on  new 
institutions  as  yet  unoccupied. 

Compared  with  the  preceding  financial  year,  there  was  an 
increase  of  £151,110  in  the  amount  expended  on  maintenance,  of 
£64,367  in  the  cost  of  building  and  repairs,  and  of  £2,980  in  the 
outlay  on  land,  while  there  was  a  decrease  of  £46  in  the  amount 
paid  for  land  rented,  making  a  total  net  increase  of  £218,411  in 
expenditure. 
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Average  Weekly  Cost. — The  average  weekly  cost  per  head  of 
maintenance,  excluding  the  cost  of  repairs,  additions  and  altera¬ 
tions,  was  as  follows  : — 


s. 

d. 

In  County  Mental  Hospitals 

22 

5f 

In  Borough  Mental  Hospitals 

25 

68 

In  both  taken  together 

23 

95 

8 

items  making  up  the  average  weekly 

cost  for 

the  last  two 

financial  years  are  contrasted  in  the  following  table  : — 


Details  of  the  Average 
Weekly  Cost. 

County  Mental 
Hospitals. 

Boroug] 

Hos 

i  Mental 
uitals. 

1925-26 

1926-27 

1925-26 

1926-27 

8. 

d. 

8. 

d. 

8. 

d. 

8. 

d. 

Provisions  not  supplied  from  In¬ 
stitution  garden  and  farm  but 
procured  from  outside  the  Institu- 
tution  (including  malt  liquor  in 
ordinary  diet) 

4 

lOf 

4 

n 

5 

4  1U 

Garden  and  farm 

1 

n 

1 

n 

2 

4f 

2 

3£ 

Clothing  of  patients  and  staff 

1 

it 

1 

Of 

1 

n 

1 

2} 

Salaries  and  wages  (excluding  deduc¬ 
tions  for  board,  lodging,  and  wash¬ 
ing,  and  deductions  under  the 
Asylums  Officers’  Superannuation 
Act,  1909) . 

9 

61 

9 

4f 

10 

81 

10 

6§ 

Pensions,  gratuities,  &c.  (charged  to 
maintenance  account)  ... 

0 

n 

0 

8} 

0 

7 

0 

7f 

Necessaries  ( e.g .,  fuel,  light,  washing, 
Aro  \ 

Wvt  J  •••  •••  •••  ••• 

2 

6f 

3 

0 

3 

If 

3 

7f 

Surgery  and  dispensary 

0 

n 

0 

2f 

0 

3f 

0 

3 

Malt  liquor,  wine  and  spirits  (not  in¬ 
cluded  in  ordinary  diet) 

0 

n 

0 

0£ 

0 

0} 

0 

0} 

Furniture  and  bedding 

0 

H 

0 

9 

0 

lOf 

0 

10£ 

Miscellaneous 

1 

li 

1 

Hi 

2 

4 

2 

4f 

23 

4 

23 

3| 

26 

7f 

26 

8} 

Less  Moneys  received  for  articles, 
goods,  and  produce  sold  (exclusive 
of  those  consumed  in  the  Institu- 
tion )  ...  ...  ...  ... 

0 

• 

10| 

0 

10} 

1 

2f 

1 

2f 

Net  Total  average  weekly 
cost  per  head 

22 

5f 

22 

5§ 

25 

25 

6} 

In  making  comparisons  between  the  County  and  the  Borough 
Mental  Hospitals,  it  should  be  borne  in  mind  that  the  former  are 
on  the  average  twice  the  size  of  the  latter  ;  and  that  up  to  a 
limit,  not  easy  to  define,  the  larger  the  number  of  patients  in  an 
institution  the  smaller  the  cost  per  head  tends  to  be. 
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The  average  weekly  cost  per  head  for  all  institutions  showed  an 
increase  of  f d.  during  the  year  under  review,  and  a  reference  to  the 
comparative  table  set  out  above  will  reveal  that  had  it  not  been 
for  a  rise  of  about  6d.  in  the  cost  of  4 'necessaries”  there  would 
have  been  a  reduction  in  the  total  cost  ;  it  will  be  observed  that 
the  item  "necessaries”  includes  fuel  and  light,  the  cost  of  which 
was  no  doubt  considerably  increased  as  a  result  of  the  coal  strike 
in  1926. 

Pensions. — The  average  weekly  cost  per  head  of  pensions 
granted  under  the  Asylums  Officers’  Superannuation  Act,  1909,  was 
10|d.  There  was  also  a  sum  of  £21,258  paid  direct  by  County 
and  Borough  Councils  for  pensions  granted  under  the  Lunacy  Acts 
of  1890  and  previous  years,  and  which  do  not  appear  on  the 
accounts  of  the  several  Visiting  Committees.  The  inclusion  of 
this  sum  raises  the  total  cost  per  head  of  pensions,  gratuities,  etc., 
to  11  id.  per  week. 

5.  Causes  of  Death  during  1926. 

The  time  that  elapses  between  the  receipt  of  the  mortality 
statistics  for  any  given  year  and  the  preparation  of  our  Report 
for  that  year  for  publication  is  too  short  to  permit  of  an  adequate 
study  of  the  aggregate  figures  and  the  compilation  of  a  complete 
analysis  of  returns.  The  subjoined  table,  therefore,  refers  to  the 
deaths  that  occurred  in  County  and  Borough  Mental  Hospitals 
during  1926,  the  equivalent  details  relating  to  the  year  covered 
by  this  Report  (1927)  being  not  yet  available.  Some  reference, 
however,  will  be  made,  in  the  section  that  follows  this,  to  the  mor¬ 
tality  for  1927  in  regard  to  certain  diseases,  particular  reference  to 
which  necessitates  the  production  of  the  latest  possible  information. 
This  procedure  is  in  accord  with  that  adopted  during  recent  years, 
the  following  table  (an  abbreviation  of  the  mortality  returns 
published  before  the  war)  being  in  direct  sequence  to  the  one 
appearing  in  our  last  Annual  Report. 
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Causes  of  Death  in  the  cases  of  all  Patients  in  County  and  Borough 
Mental  Hospitals  who  died  during  the  year  1926.  The  daily 
average  number  of  patients  resident  during  1926  was  : — Males , 
48,415  ;  Females,  60,698  ;  Total,  109,113. 


Pr 

(Pi 

imary 

•incipal). 

Secondary 

(Contribu¬ 

tory). 

Total. 

M. 

E. 

T. 

M. 

E. 

T. 

M. 

F. 

T. 

Enteric  Fever  -  - 

10 

20 

30 

— 

3 

3 

10 

23 

33 

Diphtheria  -  -  - 

1 

— 

1 

— 

— - 

— 

1 

— 

1 

Influenza  -  -  - 

17 

28 

45 

6 

1 

7 

23 

29 

52 

Dysentery  -  -  - 

22 

54 

76 

8 

14 

22 

30 

68 

98 

Erysipelas  -  —  - 

2 

12 

14 

3 

2 

5 

5 

14 

19 

Pellagra  -  -  — 

— 

3 

3 

- 

1 

1 

— 

4 

4 

Phthisis  pulmonary 

tuberculosis)  -  - 

307 

351 

658 

39 

18 

57 

346 

369 

715 

Other  tuberculous 
disease  -  -  - 

46 

54 

100 

31 

29 

60 

77 

83 

160 

Cancer  —  — .  — 

108 

205 

313 

24 

34 

58 

132 

239 

371 

Diabetes  -  -  - 

6 

7 

13 

1 

4 

5 

7 

11 

18 

Cerebral  haemorrhage 

(apoplexy) 

96 

99 

195 

48 

27 

75 

144 

126 

270 

Organic  disesase  of  brain 
(and  softening  of  brain) 

86 

79 

165 

41 

61 

102 

127 

140 

267 

General  paralysis  of 

the  insane  -  - 

864 

233 

1,097 

23 

2 

25 

887 

235 

1,122 

Epilepsy  -  -  - 

170 

122 

292 

46 

36 

82 

216 

158 

374 

Organic  heart  disease  - 

437 

582 

1,019 

314 

391 

705 

751 

973 

1,724 

Arterial  sclerosis  -  - 

442 

368 

810 

192 

189 

381 

634 

557 

1,191 

Bronchitis  -  -  - 

65 

81 

146 

81 

98 

179 

146 

179 

325 

Pneumonia  (all  forms)  - 

261 

360 

621 

169 

163 

332 

430 

523 

953 

Enteritis  -  -  - 

9 

8 

17 

9 

6 

15 

18 

14 

32 

Nephritis  and  Bright’s 
disease  -  -  - 

155 

254 

409 

72 

137 

209 

227 

391 

618 

Senility  - 

373 

490 

863 

41 

70 

111 

414 

560 

974 

All  other  diseases  -  - 

439 

595 

1,034 

431 

456 

887 

870 

1,051 

1,921 

Violent  deaths  (including 
suicide)  -  -  - 

30 

26 

56 

7 

10 

17 

37 

36 

73 

Total  deaths  - 

3,946 

4,031 

7,977 

— 

— 

— 

— 

— 

— 

6.  Infectious  and  Allied  Diseases. 

Small-Pox. — A  case  was  reported  from  the  Durham  Mental 
Hospital  in  March,  1927.  The  patient  had  been  admitted  18  days 
before  the  illness  began,  and  a  friend  who  visited  him  four  days 
after  admission  was  himself  taken  ill  before  the  next  visiting  day  ; 
it  is  probable  that  the  friend  was  the  source  of  infection.  The 
disease,  however,  had  been  very  prevalent  in  the  County  for  some 
time  and  over  5,000  cases  were  notified  in  the  first  half  of  the  year. 

No  other  case  arose  in  the  hospital  until  August,  when  a  man 
75  years  of  age  sickened  with  the  disease  a  fortnight  after  receiving 
a  visit  from  a  friend  who  was  taken  ill  in  the  meantime.  Two 
other  cases  occurred  the  same  week  and  21  during  the  following  4 
weeks,  making  a  total  of  25  for  the  }^ear,  from  which,  however,  no 
death  occurred. 
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Isolation  and  treatment  of  the  affected  patients  were  carried 
out  within  the  hospital  estate,  and  means  were  taken  to  protect 
the  patients  and  staff  against  infection.  No  other  mental  hospital 
was  affected. 

Enteric  Fever. — Notifications  were  received  relating  to  137 
cases  among  patients,  37  being  men  and  100  women.  Seven  cases, 
all  excepting  one  being  women,  occurred  among  the  members  of 
the  staffs. 

The  much  greater  incidence  of  the  infection  among  women  to 
which  attention  has  been  called  in  previous  Reports,  is  thus  again 
evident  :  it  is  in  contrast  to  the  other  intestinal  infections  which 
occur  in  closer  proportion  to  the  relative  male  and  female  patient 
population.  The  notifications  among  patients  exceed  those  of 
1926  by  6  males  and  23  females  ;  it  is  known,  however,  that  in 
some  instances  cases  have  been  notified  of  patients  who  were  not  ill 
but  who  have  been  found  to  be  “carriers”  after  a  systematic 
search  among  contacts  and  others. 

In  many  mental  hospitals  during  the  year,  such  searches  as  to 
the  origin  of  tho  infection  have  been  conducted  by  the  medical 
staff  alone  or  with  the  co-operation  of  the  Medical  Officer  of 
Health  of  the  district  or  others.  The  results  indicate  a  more 
widespread  affection  with  typhoid  fever  in  one  form  or  another 
than  has  hitherto  been  generally  accepted. 

In  the  examination  of  Birmingham  patients,  Dr.  Pickworth 
has  found  the  indication  of  a  previous  infection  in  23  per  cent,  of 
fresh  admissions  as  compared  with  24*7  per  cent,  in  patients  of 
more  or  less  lengthy  residence. 

Use  is  being  made  of  prophylactic  inoculation  against  this 
group  of  diseases  in  an  increasing  number  of  hospitals,  both  among 
patients  and  staff,  either  as  a  routine  measure  on  admission,  unless 
contra-indicated,  or  where  “carriers”  are  located  or  suspected. 
As  the  gall-bladder  is  known  to  harbour  the  bacilli  of  typhoid,  the 
excision  of  this  viscus  has  been  effected  in  a  few  cases,  with  the 
result  that  a  regular  search  for  the  organisms  shows  them  to  be 
absent  from  the  excreta  after  an  interval  extending  from  a  few 
weeks  to  a  few  months  after  the  gall-bladder’s  removal.  Ordi¬ 
narily,  the  intermittent  character  of  the  passage  of  these  organisms 
adds  to  the  difficulty  of  their  detection  and  to  the  danger  of  the 
“carrier  ”  to  his  neighbours.  The  labour  of  search  in  this  direction 
has  been  very  heavy. 

The  disease  occurred  in  32  mental  hospitals,  13  of  which  had 
only  15  cases  in  all  :  there  were  outbreaks  in  three  hospitals  which 
accounted  for  42  cases.  In  one  of  these  three  hospitals  there  were 
indications  that  the  sterilization  of  foul  linen  was  not  functioning 
as  expected  and  a  more  effective  plant  was  substituted. 

An  examination  of  the  nominal  rolls  of  typhoid  patients  shows 
the  far  heavier  incidence  among  unemployed  women  of  faulty  and 
careless  personal  habits,  among  whom  the  risk  of  the  use  of 
disinfectants  is  considerable.  More  use,  however,  might  be  made 


20 


Fourteenth  Report  of  the 


of  such  preventive  measures  if  towels,  damped  with  a  glycerinated 
disinfectant,  were  freely  and  immediately  available  for  various 
purposes. 

Twenty-eight  deaths  occurred  from  the  disease  among  patients, 
9  males  and  19  females,  and  one  woman  nurse  died  :  the  total 
of  the  deaths  is  6  fewer  than  in  1926. 

Dysentery. — The  notifications  of  this  disease  numbered  307 
among  patients,  128  men  and  179  women,  as  contrasted  with  a  total 
of  515  for  1926.  It  occurred  in  44  hospitals  ;  but  12  of  them  had 
only  one  case  each. 

The  six  hospitals  with  the  highest  incidence  had  from  18  to  49 
cases,  making  a  total  of  178,  or  nearly  58  per  cent,  of  all  the  cases. 

There  are  14  hospitals  in  which  dysentery  has  been  found  in  6 
successive  years,  but  in  only  5  of  them  were  there  more  than  a 
dozen  cases  during  1927. 

A  noteworthy  difference  is  seen  in  the  occurrence  of  the  disease 
in  the  winter  months  of  the  year  :  221  cases  occurred  from  January 
to  March  and  October  to  December,  and  86  from  April  to  Sep¬ 
tember.  While  “severe  diarrhoea”  follows  this  distribution  in  a 
less  pronounced  way,  enteric  fever  barely  indicates  it. 

Four  cases  of  dysentery  were  notified  among  the  staff  ;  these 
were  all  women. 

Severe  Diarrhoea. — In  this  group  there  figure  cases  of  diarrhoea 
without  the  clinical  characteristics  or  bacteriological  findings 
(where  sought)  of  dysentery  or  typhoid  :  such  cases,  however, 
occur  concurrently  with  outbreaks  of  dysentery,  and  it  is  found 
that,  the  more  the  laboratory  technique  is  perfected  and  the  more 
speedily  the  specimen  is  plated  out,  the  fewer  in  comparison  are 
the  cases  placed  in  this  group. 

It  is  observed  that  all  but  one  of  seven  hospitals  with  the 
highest  number  of  cases  of  dysentery  in  1927  notify  no  cases  of 
severe  diarrhoea. 

Notifications  under  this  heading  were  only  two -thirds  of  those 
of  1926  ;  they  were  received  from  34  hospitals,  but  a  third  of  them 
came  from  three  hospitals,  with  a  total  of  61  cases. 

Case  Mortality  of  Enteric  Fever ,  Dysentery  and  Severe  Diarrhoea. 
— That  of  severe  diarrhoea  is  about  11  per  cent,  while  that  of 
dysentery  is  over  20  per  cent.,  and  typhoid  over  25  per  cent. 

Tuberculosis. — The  number  of  patients  under  treatment  for 
this  disease  at  the  end  of  1927  were  : — 


Males. 

Females. 

Total. 

Pulmonary 

492 

603 

1,095 

Other  forms 

83 

136 

219 

All  Forms 

575 

739 

1,314 
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Also  remaining  under  treatment  were  4  male  and  6  female  members 
of  the  staff  for  pulmonary  tuberculosis,  and  1  nurse  for  another 
form  of  the  disease. 

In  addition  to  these  patients  under  treatment,  it  is  estimated 
that  there  are  some  500  or  600  quiescent  or  arrested  cases  of  the 
disease. 

Notifications  of  fresh  cases  during  the  year  were 


Males. 

Females. 

Total. 

Rate  per  1,000 
Resident. 

Pulmonary 

433 

480 

913 

8-2 

Other  forms 

44 

61 

105 

0-94 

All  Forms 

477 

541 

1,018 

9-1 

The  fresh  incidence  rate  during  1926  was  9*7  per  1,000  resident. 
The  daily  average  number  of  patients  resident  in  the  County  and 
Borough  Mental  Hospitals  throughout  1927  was  111,363  ;  that  is, 
2,250  more  than  the  daily  average  for  1926.  The  reduction  of  the 
fresh  incidence  rate  from  9-7  to  9*1  per  1,000  resident  is  the  result 
of  a  reduction  of  44  cases  :  the  reduction  in  the  previous  year  was 
195.  Only  4  of  these  44  cases,  however,  refer  to  the  pulmonary 
form  of  the  disease,  all  the  remaining  40  are  other  forms. 
These  facts  suggest  the  possibility  of  an  arrest  in  the  reduction  of 
pulmonary  tuberculosis. 

Examination  of  the  quarterly  incidence  of  fresh  cases  shows 
that  in  the  fourth  quarter  there  were  41  more  notifications  of 
phthisis  than  during  the  corresponding  quarter  of  1926.  This 
lessens  the  difference,  observed  in  previous  years,  between  the 
number  of  cases  arising  in  the  first  two  quarters  compared  with  the 
second  half  of  the  year  ;  but  it  is  still  to  be  seen : — 503  in  the  first 
and  second  quarters  and  410  in  the  third  and  fourth. 

In  consideration  of  the  possible  arrest  in  the  reduction  of 
pulmonary  tuberculosis,  it  should  be  noted  that  there  occurred  a 
far  greater  outbreak  of  influenza  and  acute  inflammatory  condi¬ 
tions  of  the  lungs  in  1927  than  in  1926,  particularly  in  the  first 
quarter  of  the  year.  There  were  5,503  cases  of  Influenza  of  which 
5,152  occurred  in  the  first  quarter  of  the  year  ;  this  contrasts  with 
1,022  for  the  whole  of  the  year  1926.  Moreover,  there  were  1,193 
cases  of  Pneumonia  notified  in  1927  as  against  730  in  1926  t:  over 
63  per  cent,  of  the  1927  cases  arose  in  the  first  half  of  the  year. 

Other  factors  to  be  considered  in  connection  with  the  possible 
arrested  decrease  in  this  disease  are  those  associated  with  and 
resulting  from  the  weather  of  the  year. 
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The  deaths  from  tuberculosis,  as  revealed  by  the  annual  returns 
for  1927,  were  : — 


Males. 

Females. 

Total. 

Rate  per  1,000 
Resident. 

Pulmonary 

311 

342 

653 

5-9 

Other  forms 

• 

40 

46 

86 

0-8 

All  Forms 

351 

388 

739 

6-6 

The  deaths  referred  to  in  previous  Annual  Reports  have 
included  both  primary  and  secondary,  or  those  directly  due  to  the 
disease  as  well  as  those  in  which  tuberculosis  existed  together 
with  some  other  disease  directly  causing  the  death.  For  1926 
the  figure  was  875,  a  rate  of  8  per  1,000  patients  resident ;  but 
in  order  to  compare  it  with  the  figures  for  1927  where  only  the 
primary  cause  of  death  is  included,  it  must  be  mentioned  that  the 
primary  deaths  in  1926  numbered  758,  yielding  a  rate  of  6-9  per 
1*000,  which  is  very  little  more  than  that  for  1927. 


Influenza  and  pneumonia  : — 


Year. 

Influenza. 

Lobai 

Broncho-I 

a  AND 

’neumonia. 

Incidence. 

Deaths. 

Incidence. 

Deaths. 

1922 

256 

621 

1923 

■ — 

36 

■ — ■ 

544 

1924 

593 

107 

— 

636 

1925 

2,931 

103 

- - 

666 

1926 

1,022 

45 

730 

621 

1927 

5,503 

233 

1,193 

785 

Influenza  attacked  1,126  members  (over  65  per  cent,  being 
women)  of  the  staffs  of  mental  hospitals  during  the  year  without 
any  fatal  result  under  that  heading,  but  of  8  male  and  17  female 
staff  who  suffered  from  lobar  or  from  broncho -pneumonia,  6 
women  succumbed. 

Encephalitis  Lethargica. — As  statistics  of  cases  of  this  disease 
coming  within  our  purview  have  been  framed  in  relation  to  institu¬ 
tions  for  mental  defectives  as  well  as  to  mental  hospitals,  the 
Section  relating  thereto  will  be  found  under  III.  General. 

Registered  Hospitals. 

The  number  of  Registered  Hospitals  was  increased  by  one 
during  1927  by  the  issue  of  a  provisional  certificate  for  the  re¬ 
registration  of  St.  Luke’s  Hospital,  reference  to  which  is  made 
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below.  These  establishments,  which  now  number  14,  continue  to 
discharge  with  efficiency  their  useful  functions  and  to  afford  to 
private  patients  of  all  classes  suitable  accommodation  and  skilled 
medical  treatment.  A  list  of  them  will  be  found  in  Appendix  G. 
in  Part  II. 

Certified  Patients. — The  percentage  of  discharges  (recovered, 
relieved,  and  not  improved)  to  the  direct  admissions  during  1927 
was  52-8  (males  48*5  ;  females  55-0),  and  of  recoveries  alone  35T 
(males  28-5  ;  females  38-4)  ;  the  percentages  of  deaths  to  the 
daily  average  number  resident  was  8*6  (males  8*8  ;  females  8*5). 


Certified  Patients. 

Males. 

Females. 

Total. 

Number  on  1st  January,  1927 

•  •  • 

•  •  * 

810 

1,264 

2,074 

M. 

F. 

T. 

Admitted  ... 

Discharged — 

203 

378 

581 

Recovered 

47 

127 

174 

Relieved 

25 

38 

63 

Not  improved  ... 

By  operation  of  law 

8 

17 

25 

(lapsed  Orders,  &c.) 

6 

6 

12 

Transferred  to  other  insti- 

tutions  for  the  insane  or 
to  single  care  ... 

45 

82 

127 

Di©d  « t «  *  •  ♦ 

71 

107 

178 

Number  on  1st  January,  1928 

•  •  • 

•  •  • 

811 

1,265 

2,076 

Voluntary  Boarders, — In  addition  to  the  above  patients  there 
have  been  admitted  during  the  year  576  voluntary  boarders  and 
on  the  1st  January,  1928,  378  remained  in  residence.  The 
institutions  where  the  largest  number  of  boarders  were  treated 
were  Royal  Bethlem  Hospital  and  Royal  Manchester  Hospital, 
Cheadle,  which  absorbed  between  them  nearly  41  per  cent,  of  the 
voluntary  admissions  into  Registered  Hospitals. 

The  number  of  certified  patients  in  residence  increased  by  2 
during  the  year  and  the  volunta^7  boarders  by  27. 

1.  Royal  Bethlem,  Hospital . — In  1926  the  Bethlem  Hospital 
Act,  16  and  17  Geo.  5.  Ch.  xlviii  was  passed.  As  stated  in  the 
preamble,  it  is  an  Act  to  “provide  for  the  removal  of  Bethlem 
Hospital  to  the  Monks  Orchard  Estate  at  Addington  in  Surrey 
and  Beckenham  and  West  Wickham  in  Kent,  and  for  the  disposal 
of  the  existing  hospital  premises  and  convalescent  home  and  the 
vesting  of  the  said  hospital  premises  or  part  thereof  in  the  London 
County  Council  as  an  open  space  and  for  other  purposes.” 
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The  present  hospital  is  the  third  of  that  name  which  has  been 
built  under  the  Charter  granted  by  Henry  VIII.  It  was  opened 
in  Southwark  in  1815,  stands  in  a  congested  area  on  a  restricted 
site,  and  the  building  does  not  lend  itself  easily  for  adaptation 
to  modern  requirements.  The  need  for  ample  open-air  space,  and 
the  manifold  internal  requirements  of  a  modern  mental  hospital, 
determined  the  Governors  to  seek  for  a  site  of  rural  character 
within  a  reasonable  distance  of  London,  upon  which  modern 
buildings  might  be  erected,  and  which  would  permit  of  open-air 
treatment,  exercise,  employment  and  recreation.  Such  a  site  has 
been  secured  by  the  purchase  of  the  Monks  Orchard  Estate,, 
Shirley,  near  Croydon,  of  a  total  area  of  330  acres. 

During  the  past  year  the  scheme  and  plans  for  the  new  hospital 
have  been  closely  examined  and,  in  their  revised  form,  have  been 
approved  by  our  Board. 

The  plans  embody  the  most  modern  principles  of  construction 
and  lay-out,  and  the  hospital  will  consist  of  a  number  of  detached 
buildings  so  as  to  allow  of  the  suitable  classification  and  housing 
of  patients. 

In  a  separate,  but  readily  accessible,  science  and  treatment 
unit  will  be  the  pathological,  bacteriological,  psychological,  dental 
and  electrical  departments,  also  the  X-ray  department,  and  an 
operating-room. 

A  detached  Church,  a  Nurses’  Home,  also  detached,  and 
accommodation,  apart  from  the  hospital  buildings,  for  the  resident 
medical  staff,  will  also  be  erected. 

j 

The  accommodation  to  be  proyided  is  for  300  patients — 125 
males  and  175  females. 

I 

The  Out-Patients’  department  of  this  hospital  (at  52,  Lambeth 
Road,  S.E.)  which  was  established  under  an  order  of  the  Charity 
Commissioners  in  1918,  was  closed  at  Michaelmas,  1927,  as  the 
Court  of  Governors  recognized  that  cases  of  incipient  insanity 
were  not  attracted  to  this  department  of  the  hospital.  This 
somewhat  disappointing  experience  does  not  altogether  surprise 
us  ;  and  it  was  this  possibility  in  mind  which  led  the  two  Com¬ 
missioners,  who  visited  the  Hospital  in  May,  1923,  to  express  the 
belief  that  the  scope  of  its  activity  would  be  increased  could  it  be 
at  sometime  affiliated  with  the  Out-Patient  department  of  the 
General  Hospital  of  a  Medical  School,  under  arrangements  which 
would  still  enable  the  skilled  services  of  the  Bethlem  staff  to  be 
available  for  the  work.  We  are  aware  that,  in  relation  to  such 
cases  as  did  present  themselves,  much  valuable  treatment  was 
effected,  and  we  hope  that  such  an  arrangement  as  we  advocate 
will  ultimately  mature  ;  and,  further,  that  the  General  Hospital 
concerned  will  be  persuaded  to  provide  a  small  unit  where  mental 
cases  can  be  received  in  bed  as  in-patients,  both  for  treatment  of 
early  cases  and  for  the  fuller  examination  of  such  cases  as  cannot 
be  adequately  examined  as  out-patients. 
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2.  The  Lawn,  Lincoln. — On  the  1st  December,  1927,  Dr.  Jean 
E.  Shortt,  who  had  been  Medical  Superintendent  of  this  hospital 
since  the  28th  May,  1925,  resigned  her  appointment.  The 
Governors,  after  advertising  the  vacancy,  appointed  in  her  place 
Dr.  Mary  R.  Barkas  (M.Sc.  New  Zlnd.,  M.D.  Bond.,  D.P.M.),  lately 
Assistant  Medical  Officer  at  the  Maudsley  Hospital. 

3.  St.  Andrew's  Hospital.— On  the  14th  October  last  year,  the 
Lord  Chancellor,  the  late  Earl  Cave,  opened  the  new  Reception 
Hospital  at  this  institution,  which  had  been  built  and  equipped 
with  the  most  modern  apparatus  for  treatment  of  both  physical 
and  mental  illness.  It  has  accommodation  for  16  patients  of  each 
sex.  Special  attention  has  been  paid  to  hydrotherapy,  and  a 
comprehensive  system  of  baths  has  been  installed — including 
equipment  for  intestinal  lavage  on  the  Plombieres  system, 
Turkish,  Russian  and  adequate  means  for  administering  “  con¬ 
tinuous  baths.”  Another  feature  is  the  liberal  provision  for 
open-air  treatment  by  verandahs  attached  to  small  dormitories 
which — perhaps  for  the  first  time  in  mental  hospitals  in  this 
country — have  been  specially  designed  to  accommodate  only  a 
single  row  of  beds.  There  are  also  provided  bacteriological, 
pathological  and  chemical  laboratories,  clinical  rooms  for 
examination  and  psycho-therapy,  etc.,  an  oculist’s  room,  a 
dental  surgery,  rooms  for  X-ray  treatment,  ultra  violet  ray  treat¬ 
ment,  diathermy  and  high  frequency  treatment,  a  medical  library 
and  an  operating  theatre. 

The  value  of  this  important  unit  cannot  fail  to  be  felt,  both 
in  the  separation  it  affords  for  recent  and  recoverable  cases  and 
in  its  manifold  means  for  diagnosis,  treatment,  study  and  research. 
Advocated  some  years  ago,  the  Visiting  Committee  have 
constantly  envisaged  its  desirability  ;  and,  with  their  Medical 
Superintendent  and  Architect,  have  spared  no  pains  to  assure 
themselves  that  no  known  means  of  avail  should  be  omitted. 

Of  the  fact  that  it  marks  a  noteworthy  step  in  the  history  of 
St.  Andrew’s  Hospital  there  can  be  no  doubt ;  and  that  its 
significance  is  widely  realized  was  reflected  in  the  remarks  made 
by  speakers  at  the  numerously  attended  ceremony  of  Opening,  at 
which,  as  representing  the  Board,  our  late  Chairman  and  the 
Commissioner  who  had  collaborated  in  the  preparation  of  the 
plans  were  present.  We  take  this  opportunity  of  congratulating 
the  Committee  upon  a  notable  achievement,  and  of  expressing  our 
hope  that,  as  its  character  and  the  standard  of  its  treatment 
become  known,  so  will  patients  be  attracted  to  seek  its  benefits 
in  the  earliest  and  most  curable  stages  of  their  illness. 

4.  St.  Luke's  Hospital. — This  hospital,  which  was  closed  in 
1916,  having  sold  its  leasehold  interest  in  the  site  it  occupied  in 
Old  Street,  London,  E.C.,  to  the  Bank  of  England,  has  taken  steps 
to  be  re-established  in  more  favourable  surroundings ;  and,  as  a 
preliminary  step,  we  have  issued  a  provisional  certificate  of  registra- 
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tion  for  Welders  House,  near  Gerrard’s  Cross,  Bucks.,  for  the 
reception  of  fifteen  female  patients.  The  Welders  estate  was 
acquired  by  the  Committee  of  Management  in  1910,  and  was  used 
as  a  convalescent  branch  of  the  hospital  until  its  closing  in  1916. 

The  Committee  at  the  beginning  of  1927  also  purchased  a 
property  of  some  seven  acres  in  area  at  Woodside  Avenue,  Muswell 
Hill  Hoad,  Highgate,  for  the  purpose  of  establishing  there  a  Nursing 
Home  and  Treatment  Centre  for  the  reception  of  early  and 
borderline  cases  of  mental  and  nervous  illness. 

Plans  for  new  buildings  and  alterations  to  existing  residences 
on  the  property  have  been  under  the  consideration  of  our  Board, 
and  in  a  preliminary  form  have  been  approved  by  us. 

It  is  proposed  that  these  premises  at  Muswell  Hill  shall  be 
registered  as  part  of  the  Hospital.  They  will  provide  accommoda¬ 
tion  for  30  female  and  20  male  patients,  and  also  for  resident 
medical  and  nursing  staffs,  together  with  an  out-patient  clinic. 

Naval  and  Military  Hospitals. 

Royal  Naval  Hospital ,  Yarmouth. — This  hospital  was  visited  by 
a  member  of  our  Board  in  March,  1927,  when  he  found  it  comfort¬ 
able  and  all  its  departments  in  capital  order,  and  was  well 
satisfied  with  what  was  being  done  for  the  patients.  There  was 
a  noticeable  air  of  contentment  amongst  the  patients,  due  in  no 
small  measure  to  the  many  privileges  which  obtain  in  the  hospital, 
including  the  grant  of  full  parole  to  20  and  a  more  limited  freedom 
to  15  of  the  patients,  or  28  per  cent,  of  the  total  number  in  residence. 

The  hospital’s  long  record  of  complete  freedom  from  bed-sores 
on  any  of  the  patients  was  still  maintained. 

For  the  first  time  for  many  years — probably,  indeed,  since  the 
institution  had  been  a  naval  hospital — the  changes  amongst  the 
patients  since  the  hospital  was  last  visited  did  not  include  any 
new  admissions,  and  the  number  whose  names  were  on  the  books 
was  only  125  (officers  29,  other  ratings  96),  in  contrast  with  the 
150  recorded  at  the  previous  visit  by  a  Commissioner  in 
March,  1926. 

Royal  Military  Hospital ,  Netley. — The  Commissioner  who  visited 
the  hospital  in  May,  1927,  was  well  pleased  with  the  arrange¬ 
ments  for  the  care,  comfort,  and  treatment  of  the  patients,  but 
expressed  a  hope  that  it  may  shortly  be  found  possible  to  erect  a 
verandah  for  the  nursing  of  suitable  cases  in  the  open  air.  This 
has  since  been  provided. 

The  patients,  some  of  whom  were  amusing  themselves  in  out- 
of-door  games  whilst  others  were  engaged  in  light  work,  appeared 
to  be  generally  cheerful  and  contented. 

The  hospital  has  for  some  time  been  approved  as  a  training 
centre  for  the  Royal  Medico-Psychological  Association’s  certificate 
in  Mental  Nursing,  and  it  is  satisfactory  to  know  that,  in  the  opinion 
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of  the  medical  officer  in  charge,  the  standard  of  nursing  in  the 
mental  wards  has  greatly  improved  in  recent  years. 

The  number  of  patients  under  treatment  at  the  date  of  the 
visit  was  57 — officers  2,  other  ranks  55. 

State  Criminal  Asylum,  Broadmoor. 

The  two  Commissioners  who  visited  this  institution  in 
July,  1927,  were  very  favourably  impressed  with  its  administration 
as  a  hospital  for  the  care  and  treatment  of  the  special  class  of 
patient  under  supervision,  and  with  the  general  orderliness  and 
quiet  which  obtained,  even  in  the  blocks  where  such  would  be 
least  expected. 

During  the  period  which  had  elapsed  since  the  last  visit,  the 
health  of  the  patients  had  been  good ;  there  had  been  no  epidemic 
disease,  and  the  only  form  of  zymotic  disease  had  been  tuberculosis 
from  which  one  patient  had  died  and  for  which  four  patients  were 
then  under  treatment. 

The  number  of  patients  resident  was  806 — of  whom  611  were 
men  and  195  women. 


Licensed  Houses. 

On  the  1st  January,  1928,  there  were  19  Metropolitan  Houses 
licensed  by  us,  the  same  number  as  a  year  ago  ;  the  Provincial 
Houses  licensed  by  Justices  on  this  date  numbered  35,  having 
been  reduced  by  one  during  the  year  by  the  surrender  of  the  licence 
of  Oaklands,  Walmersley,  Bury,  referred  to  on  a  subsequent  page 
of  this  Report.  A  list  of  these  Houses  will  be  found  in  Appendix 
G.  in  Part  II. 

Certified  Patients. — The  percentage  of  discharges  (recovered, 
relieved  and  not  improved)  to  the  direct  admissions  during  1927 
was  57-4  (males  53-9  ;  females  59-4)  and  of  recoveries  alone  26-6 
(males  23-3  ;  females  28-5)  ;  the  percentage  of  deaths  to  the  daily 
average  number  resident  was  11-0  (males  12*5  ;  females  10*2). 
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The  following  table  gives  the  numbers  and  distribution  of  the 
certified  patients  detained  in  these  Houses  on  1st  January,  1928  : — 


Certified  Patients. 

Males. 

Females. 

Total. 

Number  on  1st  January,  1927 — 

Metropolitan  ... 

•  . 

•  • 

•  • 

368 

717 

1,085 

Provincial 

•  • 

•  • 

•  • 

586 

966 

1,552 

M. 

F. 

Total 

Admitted  : — 

Metropolitan  ... 

156 

266 

422 

--  i  ■ 

Provincial 

124 

242 

366 

Discharged  : — - 

Recovered — - 

Metropolitan 

24 

47 

71 

Provincial . 

33 

74 

107 

Relieved — 

Metropol  itan 

44 

65 

109 

Provincial . 

17 

34 

51 

Not  improved — 

Metropolitan 

9 

23 

32 

Provincial 

5 

9 

14 

By  operation  of  law  (lapsed 

Orders,  &c.) — - 

Metropolitan 

2 

8 

10 

Provincial 

2 

8 

10 

Transferred  to  other  insti- 

tutions  for  the  insane  or 

to  single  care— 

Metropolitan ... 

30 

70 

100 

Provincial 

35 

69 

104 

Died — 

Metropolitan 

51 

75 

126 

Provincial 

64 

91 

155 

Number  on  1st  January,  1928 — 

Metropolitan 

•  •  • 

•  •  • 

•  •  • 

364 

695 

1,059 

Provincial 

. . . 

... 

... 

554 

923 

1,477 

These  figures  show  that  the  number  of  certified  patients 
decreased  by  26  in  Metropolitan  Houses  and  by  75  in  Provincial 
Houses  during  the  year. 

Voluntary  Boarders.— In  addition  to  the  above  patients  there 
have  been  admitted  during  the  year  617  voluntary  boarders  (260 
in  Metropolitan  and  357  in  Provincial  Houses),  and  on  the  1st 
January,  1928,  there  were  resident  118  in  Metropolitan  and  190 
in  Provincial  Houses — an  increase  during  the  year  of  12  in  the 
former  and  of  33  in  the  latter. 

Variations  in  Licences — 

1.  Brooke  House. — Major  Eric  W.  C.  Monro,  one  of  the  licensees 
and  proprietors  of  this  house  died  on  the  3rd  March,  1927,  and  for 


Board  of  Control.  '  29 

the  remainder  of  the  year  Dr.  Gerald  H.  Johnston  was  the  sole 
licensee. 

2.  Kingsdown  House— The  name  of  Dr.  John  R.  P.  Phillips, 
O.B.E.,  was  added  to  the  licence  of  this  house  as  one  of  the  resident 
licensees,  when  it  was  renewed  at  the  July  Quarter  Sessions  for  the 
County  of  Wilts. 

3.  Littleton  Hall. — Dr.  H.  E.  Haynes,  one  of  the  licensees  of 
this  house,  died  on  the  12th  March,  1927.  He  had  been  favourably 
known  to  our  Board  from  the  year  1900,  first  as  licensee  of  Bishop- 
stone  House,  then  of  Witham  Retreat  until  the  division  of  the 
licence  of  that  house  took  place  in  1911,  when  the  female  patients 
were  transferred  to  Littleton  Hall,  which  he  took  over. 

4.  Middleton  Hall. — On  the  4th  July,  1927,  the  Court  of  Quarter 
Sessions  for  the  County  of  Durham  substituted  in  the  licence  of 
this  house  the  name  of  Dr.  Thomas  Cook  Barkas,  O.B.E.  (M.B. 
Durh.)  as  resident  medical  officer  and  licensee  for  Dr.  L.  Harris- 
Liston,  whose  term  of  service  had  expired  on  the  30th  of  June. 

5.  Moat  House—  At  the  January  Quarter  Sessions  for  the 
County  of  Stafford,  the  licence  for  this  house  was  transferred  from 
the  names  of  Mrs.  Susan  Ann  Michaux  and  Lt.-Col.  C.  E.  Hollins 
into  the  names  of  Dr.  William  Lowson  (M.B.  St.  And.)  and  Miss 
Gertrude  Hookey  for  the  unexpired  term  of  the  licence,  and  it  was 
renewed  to  them  at  the  Michaelmas  Quarter  Sessions. 

6.  Oaklands. — Dr.  P.  J.  Mould  did  not  apply  for  the  renewal 
of  the  licence  of  this  house  when  it  expired  on  the  24th  November, 
1927.  It  was  first  licensed  on  12th  April,  1920,  in  the  place  of 
Overdale  House,  Whitefield. 

7.  Peckham  House. — On  the  7th  December,  1927,  we  varied 
the  licence  so  as  to  permit  the  reception  of  rate-aided  cases — 10 
males  and  25  females.  This  was  done  in  order  to  find  accommo¬ 
dation  for  the  patients  of  the  County  Borough  of  East  Ham,  whose 
contract  with  the  County  of  Essex  for  the  reception  of  their 
patients  into  the  Brentwood  Mental  Hospital  had  terminated, 
and  owing  to  the  difficulty  of  finding  accommodation  for  them  in 
other  County  or  Borough  Mental  Hospitals. 

8.  The  Pleasaunce. — On  the  23rd  May,  1927,  the  licence  of  this 
house  was  varied  so  that  a  portion  of  the  house  might  be  used  for 
the  reception  of  male  patients  not  exceeding  nine. 

9.  Stretton  House. — Dr.  M.  A.  Cholmeley,  D.P.M.,  became  the 
resident  medical  officer  of  this  house  in  December,  1927,  in  the 
place  of  Dr.  B.  F.  Home. 

Single-Care. 

The  following  table  shows  the  changes  that  have  occurred 
during  the  past  year  among  the  patients  residing  in  single-care 
under  the  provisions  of  the  Lunacy  Acts,  but  exclusive  of  those 
who  have  been  found  insane  by  inquisition. 
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Certified  Patients. 

Males. 

Females. 

Total. 

Number  on  1st  January,  1927 

. . . 

... 

110 

263 

373 

M. 

F. 

T. 

t 

Direct  admissions 

3 

12 

15 

Admitted  on  transfer 
Discharged  : — 

30 

72 

102 

Recovered 

7 

11 

18 

Relieved 

1 

13 

14 

Not  improved  ... 

By  operation  of  law 

" 

7 

7 

(irregular  Reception 
order) 

1 

1 

Transferred  to  other  single 

care  or  to  institutions  for 
the  insane 

20 

32 

52 

Died 

7 

12 

19 

Number  on  1st  January,  1928 

. . . 

•  •  • 

108 

271 

379 

These  figures  show  that  there  was  an  increase  of  six  in  the 
number  of  single-care  patients  during  the  year. 

As  compared  with  the  previous  year,  there  was  a  decrease  of 
26  in  the  number  of  admissions  during  1927  and  of  14  in  the 
number  of  discharges,  excluding  transfers.  The  deaths  were  the 
same  in  number  as  during  1926. 

As  a  result  of  our  visits  to  these  patients,  to  some  of  whom  a 
second  visit  has  been  paid,  where  it  was  deemed  advisable,  we  can 
report  that  the  arrangements  for  their  comfort,  care  and  treatment 
were  found  to  be  satisfactory. 


The  Insane  in  Poor  Law  Institutions.* 

The  subjoined  table  shows  the  distribution  of  patients  who  are 
certified  under  the  Lunacy  Acts  and  who  were  detained  in  Poor 
Law  Institutions  on  1st  January,  1928  : — 


Males. 

Females. 

Total. 

In  Metropolitan  District  Asylums 

2,137 

2,591 

4,728 

In  other  Poor  Law  Institutions 

4,710 

6,583 

11,293 

Total  -  -  - 

6,847 

9,174 

16,021 

*  The  number  of  mental  defectives  in  these  institutions  wifi  be  found  on 

p.  68. 
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Suicides  and  other  Fatal  Casualties. 

The  following  table  shows  the  number  of  patients  and  voluntary 
boarders  who  died  during  1927  as  the  result  of  a  suicidal  act. 


County  and 

Borough 

'  Mental 

Hospitals. 

Registered 

Hospitals. 

i 

Licensed 

Houses. 

Certified  Patients. 

Number  who  committed  the  act  whilst  in  residence 

32 

2 

3 

T3 

*  JS 

0)  w 

T5  . 

£  $ 

®  -a 

03 

2  ® 

w  O  h  w 

3  C  n 

^  fl'i  o 

to  « 

o  o 

o  o  .  ^  ,  y 

tf  M 

Of  whom  were — 

(a)  Not  considered  to 

be  actively  suicidal 

28 

1 

3 

(6)  Considered  to  be 

actively  suicidal 

4 

1 

— 

• 

Number  who  committed  the  act  before  admission 

9 

Number  who  committed  the  act  after 

escape 

- 

3 

1 

— 

Number  who  committed  the  act  whilst  on 

leave 

or  trial 

12 

2 

1 

Total 

- 

• 

56 

5 

4 

Voluntary  Boarders. 

Number  who  committed  the  act  whilst  in  residence 

— _ 

1 

2 

Number  who  committed  the  act  before  admission  - 

1 

— 

— 

Total 

- 

- 

1 

1 

2 

Total  of  certified  patients  and  voluntary  boarders 

57 

6 

6 

The  number  of  suicides  is  considerably  higher  this  year  than 
in  past  years,  being  69  as  compared  with  the  next  highest  record 
of  55,  and  the  increase  has  been  mainly  amongst  patients  in  County 
and  Borough  Mental  Hospitals,  1 1  amongst  those  in  residence  and 
3  amongst  those  on  leave  or  trial. 

The  granting  of  parole,  which  continues  to  be  a  great  feature 
in  good  administration,  may  be  one  of  the  causes  of  the  increase ; 
but  the  13  deaths  following  suicidal  acts  amongst  patients  enjoying 
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this  liberty  should  not  be  allowed  to  weigh  against  the  great  benefit 
gained  by  the  9,000  who  are  allowed  parole  within  the  hospital 
grounds,  or  by  the  3,200  who,  in  addition,  can  go  for  walks 
unaccompanied  beyond  the  hospital  estates. 

Those  who  brought  about  their  deaths  whilst  on  leave  or  trial 
number  15.  When  it  is  remembered  that  the  daily  average 
number  of  patients  on  trial  is  over  600,  it  cannot  be  considered 
that  undue  risk  is  taken  in  granting  the  leave  of  absence  which  is 
such  a  great  factor  in  assisting  the  patients  towards  full  recovery. 

A  large  number  of  these  patients  are  admittedly  still  in  an 
unstable  mental  condition,  and  their  first  meeting  with  responsi¬ 
bility,  however  trivial,  after  their  illness  may  seem  to  them  to  be 
overwhelming.  Hence  it  is  obvious  that  they  may  at  any  time 
whilst  on  trial  be  in  urgent  need  of  skilled  advice  such  as  their 
relatives  or  friends  are  unable  to  give,  and  that  should  such  advice 
be  within  their  reach  a  further  breakdown  may  be  avoided.  It  is 
to  be  hoped  that  Medical  Superintendents  will  always  inform  the 
patient  and  his  friends,  before  he  leaves  the  hospital,  of  the  situa¬ 
tion  of  any  Out-Patient  Centre  for  mental  disorders  in  the  district, 
in  order  that  in  the  event  of  any  mental  anxiety  or  signs  of  a  return 
of  the  illness  he  may  seek  advice  there.  Should  there  be  no  out¬ 
patient  department  available,  he  should,  if  possible,  consult  the 
Medical  Superintendent  himself  or  if  this  cannot  be  managed,  a 
local  practitioner. 

Suicides  amongst  voluntary  boarders  number  4  as  against  7 
last  year. 

No  particularly  interesting  points  presented  themselves  in  any 
of  the  deaths,  but  it  may  be  as  well  to  point  out  that  17  patients 
committed  the  suicidal  act  either  in  lavatories  or  single-rooms  or 
in  other  small  rooms  off  the  wards,  and  that  therefore  these  places 
must  be  regarded  as  the  chief  danger  zones  inside  the  buildings. 

There  has  been  a  similar  case  to  the  one  previously  reported,  in 
which  a  patient  used  a  piece  of  rope  taken  from  a  step-ladder  in  the 
ward  to  hang  himself ;  and  attention  may  again  be  drawn  to  the 
advisability  of  replacing  these  ropes  by  securely  fastened  chains 

The  ever-increasing  motor  traffic,  more  especially  of  heavy 
lorries  on  the  main  roads,  is  a  great  cause  of  anxiety  to  those  in 
charge  of  patients  on  country  walks,  not  only  on  account  of  the  risk 
of  accidents  to  the  patients,  but  also  because  of  the  fear  of  a 
possible  sudden  impulse  towards  suicide  by  one  of  the  party.  At 
an  inquest  concerning  a  patient  at  the  Glamorgan  Mental  Hospital, 
who  dived  in  front  of  a  motor  lorry  whilst  with  a  walking  party, 
the  J ury ,  though  finding  that  the  male  nurses  had  carried  out  their 
duties  in  a  proper  manner,  added  “that  the  attention  of  the 
authorities  should  be  drawn  to  the  necessity  for  care  and  super¬ 
vision  being  exercised  in  connection  with  walking  parties  which 
contained  any  patient  showing  an  inclination  to  suicidal  tendencies.” 

It  is  with  pleasure  that  attention  is  called  to  another  rider  by 
a  Jury  who  were  investigating  the  circumstances  of  the  death  of  a 
voluntary  boarder  at  the  Hoyal  Bethlem  Hospital,  who  cut  his 
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throat  with  a  piece  of  sharp  tin  which  he  had  apparently  abstracted 
from  a  writing  tablet.  The  rider  stated  that  the  Court  highly 
commended  the  prompt  and  skilful  rendering  of  first-aid  to  the 
deceased  by  the  charge  male  nurse,  Alexander  Kenneth  Pryn 
Cantle,  who  by  means  of  digital  pressure  had  so  successfully 
controlled  the  flow  of  blood  from  the  cut  throat  of  deceased.  The 
Coroner  said  that,  as  an  honorary  life  member  of  the  St.  John’s 
Ambulance  Association  and  member  of  the  Hospital  Order  of 
St.  John  of  Jerusalem  in  England,  he  was  acquainted  with  the 
good  work  done  by  the  Order  for  the  good  of  humanity,  and  would 
like  to  see  every  hospital  nurse  certified  by  the  Order  in  first-aid. 

The  difficulty  experienced  by  doctors  in  treating  newly 
admitted  patients,  owing  to  lack  of  information  as  to  their  true 
mental  condition  whilst  at  home,  is  well  illustrated  in  the  case  of 
a  death  by  drowning  of  a  voluntary  boarder  at  Boreatton  Park. 
This  patient,  a  lady  who  was  unknown  by  the  doctor  to  be  suicidal, 
drowned  herself  in  a  tank  in  a  greenhouse,  and  at  the  inquest  it 
transpired  that  when  at  home  she  had  expressed  the  wish  for 
courage  to  attempt  to  take  her  life.  This  information,  however, 
was  withheld  from  the  doctor,  whereas,  had  it  been  known,  no  doubt 
greater  precautions  would  have  been  taken  with  the  patient’s 
supervision.  The  Jury  recognized  this,  and  to  their  verdict  added 
the  following  riders  : —  1.  “We  think  it  very  important  that  a 

doctor  should  have  full  information  of  cases  of  this  kind  when  they 
come  in,  so  that  he  can  take  better  precautions.”  2.  “We  also 
consider  that  the  tank  should  be  protected  and  covered  in  or 
bricked  up  immediately.”  This  was  done. 

From  a  number  of  deaths  associated  with  accident  or  injury, 
the  following  are  recorded  as  presenting  some  points  of  interest : — 

Deaths  following  fractured  sternum  arid  ribs. — (1)  W.  S.,  male,  aged  50, 
Wakefield  Mental  Hospital. 

This  patient  suffered  from  general  paralysis  and  was  in  a  feeble  state  of 
health,  having  been  in  bed  from  the  time  of  his  admission  in  April,  1926, 
to  the  time  of  his  death  on  13th  December  of  the  same  year. 

The  ward  in  which  he  was  nursed  was  the  main  sick  ward,  and  had  been 
staffed  by  day  for  many  years  by  female  nurses,  but  at  night  from  10  p.m. 
to  6  a.m.  a  male  nurse  was  on  duty. 

At  the  post-mortem  examination  recent  fractures  of  sternum  and  5th, 
6th  and  8th  ribs  were  discovered,  and  there  was  also  a  superficial  scratch 
across  the  spleen  with  adherent  blood  clot. 

(2)  S.  K.,  male,  aged  61,  Wakefield  Mental  Hospital. 

This  patient,  a  demented  man,  was  admitted  in  September,  1926.  He 
was  in  a  feeble  state  of  health  and  was  confined  to  bed  in  the  same  sick 
ward  as,  and  in  a  bed  almost  adjacent  to,  the  patient  in  the  above-mentioned 
case.  The  musing  conditions  of  the  ward  were  also  the  same.  On  February 
21st,  1927,  the  Medical  Officer  noticed  a  flattening  of  the  chest  on  the  left 
side  but  no  bruising.  On  February  23rd,  a  fracture  of  the  sternum  and 
two  or  three  ribs  on  the  right  side  was  diagnosed,  and  the  patient  died  from 
pneumonia  on  March  1st. 
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The  disturbing  circumstances  in  connection  with  these  cases  were  fully 
enquired  into  at  two  inquests,  the  second  of  which  lasted  over  two  days 
and  the  following  verdicts  were  returned  : 

(1)  That  the  cause  of  W.  S.’s  death  was  general  paralysis  accelerated 
by  fractures  of  the  sternum  and  ribs  and  tearing  of  spleen  of  about  twenty- 
four  hours’  duration,  and  that  the  evidence  does  not  show  how  the  same 
injuries  were  caused. 

(2)  That  the  cause  of  S.  K.’s  death  was  lobar  pneumonia  following 
fracture  of  ribs  and  sternum  caused  by  violence  by  some  other  person  to 
the  jurors  unknown. 

In  addition,  careful  enquiries  and  investigations  were  held  by  the  Com¬ 
mittee  into  the  two  cases,  and  as  the  result  they  dispensed  forthwith  with 
the  services  of  one  male  nurse  and  they  gave  one  month’s  notice  to  two 
other  male  nurses.  The  Committee  expressed  their  satisfaction  with  the 
manner  in  which  the  staff  generally  performed  their  duties  and  gave  their 
assistance  towards  the  elucidation  of  the  source  of  the  injuries  sustained  by 
the  two  patients. 

The  Board  after  making  further  enquiries,  more  especially  into  the 
credibility  of  some  of  the  sworn  evidence  before  the  Coroner,  submitted  the 
two  cases  to  the  Assistant  Director  of  Public  Prosecutions,  asking  his 
opinion  whether  there  was  any  case  against  one  male  nurse  for  causing  the 
two  deaths  and  against  two  other  male  nurses  for  perjury.  In  his  view 
there  was  not  sufficient  evidence  to  justify  the  institution  of  proceedings  for 
manslaughter  in  the  case  of  either  patient,  and  he  was  satisfied  that  the 
circumstances  were  not  such  as  to  render  a  prosecution  likely  to  end  in 
conviction  in  the  case  of  perjury  at  the  inquest. 

Assault  by  Fellow -patient. — R.  W.,  male,  aged  66,  Hanwell  Mental 
Hospital. 

This  patient,  an  epileptic,  had  been  in  a  feeble  state  of  health  for  some 
years,  and  on  April  16th,  1927,  whilst  lying  in  bed  he  was  suddenly  and 
violently  assaulted  by  J.  T.,  a  fellow  patient,  who  struck  him  a  severe  blow 
on  the  head  with  an  ewer.  Though  this  caused  several  deep  cuts  needing 
stitching,  they  all  healed  without  complications,  but  the  patient  died  some 
three  weeks  later.  J.  T.  was  arrested  on  a  Magistrate’s  Warrant,  was  tried 
before  the  Middlesex  Quarter  Sessions  upon  a  charge  of  inflicting  grievous 
bodily  harm  and  was  ordered  to  be  detained  during  His  Majesty’s  pleasure. 
He  is  now  in  Broadmoor  Criminal  Asylum. 

Poisonous  Fungi. — There  has  been  another  death  at  Ipswich  Mental 
Hospital  similar  to  that  reported  last  year,  from  poisonous  fungi.  In  this 
case  the  patient,  who  was  a  farm  worker,  was  in  his  usual  health  until  the 
early  morning  of  October  18th,  when  he  vomited.  After  further  vomiting 
and  diarrhoea  he  admitted  having  eaten  a  toadstool  when  on  the  farm  the 
previous  afternoon.  Notwithstanding  every  medical  attention  he  died  two 
days  later,  and  the  verdict  showed  that  the  cause  of  death  was  paralysis  of 
the  heart  and  respiratory  centres  from  having  accidentally  eaten  a 
poisonous  toadstool.  Medical  Superintendents  may  consider  it  necessary 
to  issue  warnings  to  patients  of  the  possible  danger  to  their  health  by  eating 
fungi  which  may  be  poisonous. 

Death  on  Railway. — R.  N.  R.,  male,  aged  67,  Knowle  Mental  Hospital. — 
This  patient,  described  as  a  quiet,  retiring  man,  wras  allowed  parole  beyond 
the  grounds,  and  had  always  observed  the  rules.  He  left  the  hospital  on 
the  morning  of  June  5th  and  as  he  did  not  return  as  usual  a  party  were 
sent  out  to  search  for  him.  His  body  -was  found  that  evening  on  the 
railway  with  extensive  injuries.  This  case  is  extremely  interesting  because 
of  the  attitude  adopted  by  the  jury,  who,  when  returning  a  verdict  of 
accidental  death,  added:  ‘‘The  Jury  find  that  no  blame  attaches  to  anyone, 
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and  commend  the  action  of  the  Medical  Officers  in  allowing  parole,  and  hope 
that  an  accident  of  this  kind  will  not  prevent  parole  being  granted  in  the 
future/4 

If  Juries  throughout  the  country  held  the  same  enlightened  views  in 
similar  cases  we  are  sure  that,  owing  to  Medical  Superintendents  no  longer 
fearing  the  probability  of  adverse  verdicts,  increased  freedom  with  its 
accompanying  benefits  would  be  allowed  to  patients. 

Choking  with  Food. — There  have  been  three  cases  of  death  caused  by 
choking  with  food,  one  at  Leicester  City  Mental  Hospital  whilst  the  patient 
was  being  artificially  fed  by  a  Medical  Officer  ;  the  second  at  the  Oxford 
Mental  Hospital  whilst  the  patient  was  having  her  tea  ;  and  the  third  at 
the  Three  Counties  Mental  Hospital  in  similar  circumstances.  In  each 
case  a  verdict  of  accidental  death  was  returned  at  the  inquest. 
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n.  MENTAL  DEEICIENCY. 


1.  Lack  of  Accommodation. 

The  lack  of  accommodation  becomes  every  year  more  serious, 
and  unless  a  great  effort  is  made  in  the  immediate  future  to  meet 
the  constantly  increasing  demand  for  beds,  it  will  become  difficult 
and  even  impossible  to  administer  the  most  important  sections  of 
the  Mental  Deficiency  Act.  Urgent  cases  are  frequently  brought 
to  the  notice  of  the  Board  in  which  prompt  action  is  necessary 
both  in  the  interest  of  the  individual  and  the  community,  and  no 
vacancies  can  be  found. 

On  1st  January,  1928,  the  number  of  cases  dealt  with  under 
the  Act  in  Institutions  was  20,429.  The  number  for  whom  such 
provision  is  required,  taken  at  the  moderate  estimate  of  one  per 
thousand,  is  39,067.  Further  evidence  will  shortly  be  forthcoming 
showing  that  this  figure  is  below  the  real  demand,  but  we 
are  already  in  possession  of  sufficient  facts  to  justify  Local 
Authorities  in  taking  this  ratio  as  a  reliable  guide  for  the  minimum 
of  their  requirements. 

The  following  facts  show  the  increasing  urgency  of  institutional 
provision : — 

{a)  During  the  last  six  years  the  number  of  defectives  of  whom 
the  Local  Authorities  have  obtained  knowledge  has  increased  from 
25,470  to  61,522.  Many  of  these  cases  are  reported  to  Local 
Authorities  because  they  are  in  some  kind  of  trouble  necessitating 
their  protection  in  institutions. 

( b )  During  each  of  the  last  three  years — 1925,  1926  and  1927 — 
the  Local  Education  Authorities  have  notified  respectively  under 
section  2  (1)  ( b )  (v)  2,176,  2,353,  2,556  defectives,  making  a  total 
of  7,085.  This  shows  a  progressive  increase,  and,  as  the  Local 
Education  Authorities  become  more  alive  to  the  necessity  of 
further  care  and  supervision  for  defectives  after  they  leave  school, 
and  as  their  medical  inspection  is  completed,  this  number 
will  increase.  Most  of  these  are  trainable  children  of  16 
years  of  age  or  under  and  have  been  notified  as  needing  guardian¬ 
ship  or  institutional  care. 

(c)  It  is  demonstrable  (see  p.  49)  that  most  Local  Authorities 
have  not  as  yet  completed  their  Ascertainment  while  some  have 
hardly  begun  this  part  of  their  duties.  In  spite  of  this  the  January 
returns  show  that  1,479  cases  are  “  awaiting  removal  to  an 
institution.” 

(d)  The  returns  show  that  on  1st  January  there  were  265 
defectives  in  “Places  of  Safety.”  Many  of  these  cases,  through 
lack  of  accommodation,  have  had  to  remain  in  places  of  safety 
for  long  periods,  though  the  intention  of  the  Act  was  clearly  that 
they  should  only  so  remain  pending  the  presentation  of  a  petition 
which  under  ordinal  circumstances  would  be  possible  within 
two  or  three  weeks.  Detention  for  considerable  periods  is,  in  our 
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opinion,  contrary  to  tlie  meaning  of  the  Act ;  and  the  number  that 
have  been  so  detained  without  training  or  proper  classification 
emphasizes  the  deplorable  lack  of  institutional  accommodation. 
Analogous  to  the  above,  and  of  equal  importance,  is  the  great  and 
increasing  difficulty  found  in  providing  for  cases  reported  from 
Prisons  under  section  9  of  the  Mental  Deficiency  Act,  One  of  the 
main  features  of  this  Act  was  to  remove  mentally  defective  persons 
from  Prison  and  this  is  not  being  achieved  as  fully  as  was  intended. 

(e)  The  difficulty  in  obtaining  beds  in  appropriate  institutions 
is  resulting  in  a  very  large  number  of  mental  defectives  being 
certified  under  the  Lunacy  Acts  and  sent  to  Mental  Hospitals. 
This  is  particularly  so  with  low  grade  and  troublesome  cases. 
Such  cases  could  be  adequately  dealt  with  in  a  properly  staffed 
and  classified  Colony  for  defectives,  but  the  Managers  of  small 
institutions  and  the  Boards  of  Guardians  responsible  for  Poor 
Law  Institutions  approved  under  section  37,  naturally  refuse  to 
admit,  or  desire  to  get  rid  of,  cases  for  whom  their  institutions  do  not 
provide  suitable  buildings  or  sufficient  staff.  Taking  into  con¬ 
sideration  the  very  serious  shortage  of  beds  in  Mental  Hospitals, 
we  consider  their  use  for  mental  defectives  should  be  in  ever}^  way 
discouraged.  Mental  defectives  are  not  suitably  placed  in  Mental 
Hospitals,  where  their  presence  is  undesirable  from  the  point  of 
view  of  the  recoverable  patients,  and  they  do  not  obtain  the  train¬ 
ing  they  would  get  in  a  Colony. 

(/)  The  inadequacy  of  institutional  provision  in  relation  to 
the  growing  need  is  easily  shown  by  the  fact  that  only  395  new 
beds  have  been  supplied  by  Local  Authorities  during  the  last  year. 

The  immediate  provision  of  further  accommodation  is  of  such 
urgency  that  we  must  re-state  the  arguments  for  the  expenditure 
of  money  on  this  branch  of  social  service  in  spite  of  the  present 
need  for  national  economy.  It  may  be  recalled  that  the  Committee 
on  National  Expenditure  did  not  recommend  any  reduction  on 
this  service  on  the  ground  that  they  considered  it  essential  to  the 
physical  and  moral  health  of  the  nation. 

When  the  Mental  Deficiency  Act  was  passed  in  1913  it  was 
confidently  expected  that  the  Local  Authorities  would  take  up  the 
duties  laid  upon  them,  and  that  there  would  be  a  gradual  and 
steady  provision  of  farm  and  industrial  colonies  and  other  homes 
suitable  for  the  training  and  employment  of  the  mentally  defective. 
The  War  and  the  financial  conditions  arising  therefrom  have  made 
any  advance  in  this  direction  very  slow  and  difficult.  In  spite  of 
this, we  are  glad  to  record  a  growing  desire  on  the  part  of  a  number 
of  Local  Authorities  to  bring  forward  schemes  and  obtain  sites  on 
which  they  intend  gradually  to  develop  colonies.  There  is, 
however,  some  reason  to  believe  that  the  failure  to  secure  the  full 
operation  of  the  Mental  Deficiency  Act  is,  on  the  part  of  some 
Local  Authorities,  not  entirelv  due  to  financial  considerations. 
Our  experience  leads  us  to  think  that  it  is  sometimes  due  to  a 
failure  to  realize  the  importance  and  gravity  of  the  situation. 
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Each  year  adds  to  the  mass  of  evidence  already  in  our  possession 
that  the  untrained  and  uncontrolled  defective,  left  to  himself  in  a 
highly  organized  and  competitive  society,  is  a  menace  to  the 
community  ;  in  youth  he  causes  untold  misery  and  expense,  and 
by  middle  life  he  becomes  dependent  on  others  for  support.  If 
the  community  could  be  convinced  that,  in  training  and  protecting 
the  mentally  defective,  they  are  simply  adjusting  an  old  burden 
rather  than  creating  a  new  one,  they  would  not  grudge  the  neces¬ 
sary  preliminary  outlay. 

The  following  histories,  as  supplied  to  us  by  Local  Authorities, 
illustrate  the  above  contention  : — 

Case  No.  1. — Father  :  Welsh  Collier.  Mother  :  Feeble-minded. 

(1)  Daughter,  born  1895,  feeble-minded.  In  institution  for  years. 
Died  therein  of  influenza  and  pneumonia. 

(2)  Son,  born  1899,  feeble-minded,  in  Certified  Institution  for  four 
years.  Died  therein  of  bronchial  pneumonia. 

(3)  Son,  born  1897,  imbecile.  Under  care  in  institution  for  mental 
defectives  since  August,  1915. 

(4)  Son,  born  December,  1900,  imbecile.  Under  care  in  institution 
for  mental  defectives  since  March,  1918. 

(5)  Son,  born  August,  1904,  imbecile.  Under  care  in  institution  for 
mental  defectives  since  September,  1920. 

(6)  Daughter,  born  October,  1908,  feeble-minded.  Under  care  in 
institution  for  mental  defectives  since  March,  1928. 

These  are  the  six  mentally  defective  children  of  one  family  ;  there 
were  no  other  offspring. 

Case  No.  2. — Father  “  in  and  out  ”  of  Mental  Hospital.  Mother  feeble¬ 
minded. 

(1)  Daughter,  aged  29,  feeble-minded.  Under  care  in  Mental  Deficiency 
Institution  since  August,  1921.  Two  illegitimate  children. 

(2)  Daughter,  aged  24,  feeble-minded.  Under  care  in  Mental 
Deficiency  Institution  since  March,  1921.  Previously  sent  to  Industrial 
School  for  consorting  with  prostitutes. 

(3)  Daughter,  aged  17,  imbecile.  Under  care  in  Mental  Deficiency 
Institution  since  January,  1928.  Found  wandering  round  Army  Camps. 

(4)  and  (5)  Two  sons  “  unemployable.” 

Case  No.  3. — Father  described  as  being  fairly  normal.  Mother  mentally 
defective. 

(1)  Son,  aged  14,  an  imbecile.  Under  care  in  Mental  Deficiency 
Institution  since  April,  1927. 

(2)  Daughter,  aged  11.  Feeble-minded,  under  care  in  Mental  Deficiency 
Institution  since  April,  1927. 

(3)  Son,  aged  14,  feeble-minded.  In  Poor  Law  Institution  awaiting 
removal  to  Institution  for  mental  defectives. 

(4)  Son,  aged  7,  feeble-minded.  Under  care  in  Mental  Deficiency 
Institution  since  July,  1927. 

The  parents  of  these  four  mentally  defective  children  have  themselves 
received  indoor  relief  for  a  number  of  years. 

Case  No.  4. — Mother  feeble-minded  and  deserted  by  husband.  These 
people  had  six  children. 

(1)  Son,  aged  26,  low  grade  feeble-minded,  was  an  inmate  of  a  Mental 
Deficiency  Institution  and  died  therein. 
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(2)  Son,  aged  22,  low  grade  feeble-minded,  has  been  an  inmate  of  a 
Mental  Deficiency  Institution  for  the  last  two  years  ;  was  guilty  of  indecent 
assaults  on  females  and  little  girls. 

(3)  Son,  aged  21,  imbecile,  inmate  of  a  Mental  Deficiency  Institution 
for  the  last  11  years. 

(4)  Son,  aged  21,  feeble-minded,  under  care  in  Mental  Deficiency 
Institution  for  last  10  years. 

(5)  Son,  aged  18,  feeble-minded,  under  care  in  Mental  Deficiency 
Institution  for  the  last  9  years. 

(6)  Daughter,  aged  17,  feeble-minded,  educated  in  Special  Schools 
and  now  under  care  in  Mental  Deficiency  Institution. 

Case  No.  5. — Mentally  defective  woman.  Gave  birth  to  six  illegitimate 
children,  of  four  of  whom  we  have  the  following  information  : — 

(1)  Daughter,  21,  feeble-minded,  has  now  been  under  care  in  a  Mental 
Deficiency  Institution  for  some  years. 

(2)  Daughter,  19,  feeble-minded,  under  care  in  Mental  Deficiency 
Institution  since  November,  1926. 

(3)  Daughter,  17,  feeble-minded,  under  care  in  Mental  Deficiency 
Institution  since  September,  1925. 

(4)  Daughter,  feeble-minded,  at  Special  School. 

Case  No.  6.— Mentally  defective  woman,  had  seven  illegitimate  children. 

(1)  Daughter,  aged  24,  low  grade  feeble-minded,  under  care  in  Mental 
Deficiency  Institution  since  October,  1925  :  has  had  an  illegitimate  child. 

(2)  Son,  in  Industrial  School,  mental  condition  not  known. 

(3)  Daughter,  13,  feeble-minded,  inmate  of  Residential  Special  School. 

(4)  Daughter,  aged  12,  now  an  inmate  of  a  Residential  Special  School 
after  having  contracted  venereal  disease. 

(5)  Daughter,  aged  11,  low  grade  feeble-minded,  inmate  of  Residential 
Special  School  since  February,  1927. 

(6)  Son,  aged  8,  feeble-minded,  inmate  of  Mental  Deficiency  Institution 
since  February,  1927. 

It  will  be  seen  from  the  above  that,  had  the  six  mentally  defec¬ 
tive  parents  been  dealt  with  under  the  Mental  Deficiency  Act  early 
in  life  and  segregated,  the  community  would  not  have  had  to 
support  29  other  mentally  defective  persons. 

In  face  of  our  growing  knowledge  of  such  family  histories,  no 
one  can  dispute  that  mental  deficiency  is  the  fundamental 
cause  of  much  pauperism,  and  of  a  great  deal  of  petty  and 
serious  crime.  It  is  also  the  fundamental  cause  of  much  inebriety. 
Mental  deficiency  is  intimately  allied  with  insanity.  Further, 
mentally  defective  parents  do  not  and  cannot  respond  to  the  health 
and  hygienic  instruction  which  is  having  so  great  an  influence 
towards  the  improvement  of  the  physique  of  the  population. 
Therefore  mentally  defective  parents  must  create  centres  of 
degeneracy  and  disease  which  welfare  work  can  never  reach. 

On  the  other  hand,  experience  is  leading  to  the  conclusion  that 
the  greater  number  of  defectives  who  are  given  training  and  pro¬ 
tection  early  in  life  can  be  rendered  harmless  and  amenable  ;  they 
can  be  cured  of  obnoxious  habits  and  prevented  from  giving  way 
to  anti-social  conduct  whilst  under  some  measure  of  control. 
A  certain  number  of  them  can  be  made  self-supporting  under 
favourable  conditions  and  proper  supervision  ;  and,  even  if  they 
have  to  be  detained  in  institutions,  large  numbers  can  be  taught 
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to  contribute  to  their  own  support.  This  is  the  experience  of 
those  who  have  made  a  special  study,  not  only  in  our  own  country, 
but  in  many  others,  of  this  question.  Parliament  recognized 
these  facts  and  passed  the  necessary  legislation  for  the  training 
and  control  of  defectives  15  years  ago.  Parliament  has  recently 
reaffirmed  and  somewhat  extended  the  scope  and  principles  of  the 
Act  of  1913;  and  we  desire  to  point  out  that,  in  the  Act  of 
1927,  the  duty  to  train  defectives  has  been  extended  and 
emphasized.  As  we  said  above,  it  is  the  untrained  and  un¬ 
controlled  defective  who  is  a  danger  to  the  community.  Therefore, 
once  more  this  year  we  wish  to  impress  on  Local  Authorities  their 
responsibility  for  the  degradation,  crime,  pauperism  and  disease 
which  must  follow  the  neglect  to  provide  suitable  and  sufficient 
accommodation. 

The  present  position  with  regard  to  accommodation. 

We  take  this  opportunity  of  recognizing  the  admirable  work 
which  is  being  carried  out  by  some  Authorities,  who  early  recognized 
its  importance  and  who  in  the  face  of  great  difficulty  have  made 
provision,  or  are  about  to  do  so ;  but  the  lamentable  fact  remains 
that,  out  of  124  Local  Authorities  under  the  Mental  Deficiency 
Act,  only  22  have  at  present  provided  any  accommodation  and  in 
no  case  has  the  provision  made  been  adequate  to  the  needs  of  the 
particular  district.  Only  5,696  beds  have  been  provided  by  Local 
Authorities,  and  the  increase  from  last  year,  as  already  mentioned, 
is  only  395  beds, 


The  Local  Authorities 

who 

have  made  this  provision 

under 

section  30(c)  of  the  Act  are 

e 

• 

Bradford  C.B. 

Beds. 

Mid- Yorks  Joint  Board 

Beds. 

Ashfield  —  -  - 

48 

(Leeds,  York,  Halifax 

Westwood  -  -  — 

Devon. 

50 

and  Kingston-upon- 
Hull  C.B.’s). 

Stoke  Lyne  -  -  - 

53 

Mid -Yorks  Certified  In¬ 

Glamorgan  C. 

stitution  -  —  — 

200 

Drymma  Hall  -  — 

79 

Newcastle-upon-Tyne  C.B. 

Kingston-upon-Hull  C.B. 

Shotley  Bridge  Colony  — 

344 

Tilworth  Grange  —  - 

50 

Nottingham  C.B. 

Lancashire  Asylums  Board. 

Aston  Hall  —  —  — 

91 

Calderstones  —  - 

2,493 

Sheffield  C.B. 

Leeds  C.B. 

Hollow  Meadows  -  — 

58 

Meanwood  Park  Colony  — 

184 

Wales  Court  —  —  — 

47 

Kepstorn  -  —  — 

40 

Somerset. 

Leicester  C.B. 

Sandhill  Park  —  — 

72 

Leicester  Frith  and  an¬ 

Yatton  Hall  —  —  — 

76 

cillary  premises — Cross 

Stoke-on-Trent  C.B. 

Corners  and  Birstall  Holt 

183 

The  Cloughs  —  —  — 

50 

London  C. 

Yorks  (West  Riding). 

The  Manor  —  -  - 

1,053 

Rawcliffe  Hall  —  — 

130 

Brunswick  House  —  - 

50 

The  Mansion,  Kirkburton— 

60 

South  Side  Home  —  — 

80 

West  Wales  Joint  Board 

Farmfield  -  —  — 

85 

(Cardigan,  Carmarthen 

Middlesex. 

and  Pembroke). 

Bramley  House  -  - 

50 

Pantglas  Hall  —  — 

70 

Total  number  of  beds  provided  by  Local  Authorities  =  5,696, 
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Two  new  institutions  have  been  opened  by  Local  Authorities 
during  the  year  under  review.  The  larger,  which  contains  344 
beds,  has  been  provided  by  Newcastle  C.B.  They  were  fortunate 
in  securing  some  easily  adaptable  buildings  originally  erected  as  a 
Home  for  old  people.  The  estate  on  which  the  buildings  stand  is 
large  enough  for  the  addition  of  villas  as  need  arises. 

Leicester  C.B.  has  also  opened  a  small  Home  for  young  boys 
containing  33  beds.  When  the  Colony  at  Leicester  Frith  is 
developed  it  is  hoped  that  this  small  unit  will  be  absorbed  in  the 
Colony. 

The  following  Local  Authorities  have  acquired  estates  on  which 
to  establish  Colonies 

Bristol 

Birmingham 

Glamorgan 

Yorks  (West  Riding) 

Southampton  C. 

Stafford  C. 

It  is  hoped  that  during  the  current  year  (1928)  the  mansions 
on  the  estates  acquired  by  Birmingham,  Glamorgan,  West 
Riding  and  Southampton  C.,  and  possibly  Denbigh,  will  be  ready 
for  the  reception  of  defectives  and  that  active  steps  will  then  be 
taken  to  add  the  necessary  villas  on  these  estates. 

The  following  Local  Authorities  have  recognized  their  urgent 
need  for  accommodation  and  are  bringing  forward  various  schemes 
for  the  approval  of  our  Board  : — namely,  the  five  Local  Authorities 
in  the  Counties  of  E.  and  W.  Sussex  ;  the  County  Boroughs  of 
Portsmouth,  Southampton,  and  Bournemouth  ;  Sheffield  C.B.  ; 
Bedfordshire  and  various  neighbouring  Local  Authorities  ; 
Norfolk  ;  Stoke-on-Trent  C.B.  ;  Devon  ;  Exeter  C.B.  ;  Plymouth 
C.B.  ;  and  five  of  the  County  Boroughs  in  Yorks  (West  Riding). 

Section  29  of  the  Mental  Deficiency  Act,  1913. — The  Minister  of 
Health  has  made  Orders  constituting  Boards  for  the  provision  of 
accommodation  jointly  by  : — 

(a)  The  four  Local  Authorities  in  Cheshire. 

( b )  The  five  Local  Authorities  in  Lincolnshire. 

In  addition,  an  extension  of  the  West  Wales  Joint  Order  is  in 
contemplation  to  include  the  Counties  of  Brecon  and  Radnor. 

The  following  Authorities  are  now  considering  the  question  of 
applying  for  Orders  to  constitute  J oint  Boards  for  the  provision 
of  accommodation  : — 

(a)  The  Local  Authorities  in  E.  and  W.  Sussex  and  Croydon 
C.B. 

(b)  Dewsbury,  Doncaster,  Huddersfield,  Rotherham  and 
Wakefield  C.B.s. 

(c)  Portsmouth,  Southampton  and  Bournemouth  C.B.s. 

(i d )  Various  Authorities  in  the  North  of  England, 


Hertford  C. 
Middlesex 
Denbigh 
Kent 

West  Ham 
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We  mentioned  last  year  that  Bradford,  Leeds,  Nottingham 
City  and  Somerset  were  considering  the  enlargement  of  their 
existing  accommodation,  and  it  is  much  to  be  hoped  that  the 
work  will  be  begun  during  the  current  year.  London  is  also 
considering  some  additions  to  The  Manor,  Brunswick  House 
and  Farmfield. 

Plans  for  the  enlargement  of  the  Royal  Eastern  Counties 
Institution  to  provide  additional  beds  for  Essex,  Cambridgeshire, 
and  East  and  West  Suffolk  are  just  completed.  Sandlebridge  has 
opened  a  new  building  for  50  cases  and  the  Royal  Albert  Institution 
is  also  considering  the  enlargement  of  its  accommodation. 

We  pointed  out  in  our  last  Report  that  there  are  some  Local 
Authorities  who,  though  they  have  not  themselves  provided  any 
or  sufficient  accommodation,  have  taken  very  active  steps  to 
secure  what  beds  can  be  had  in  private  or  Poor  Law  Institutions. 

It  is,  therefore,  fair,  in  estimating  the  energy  and  efficiency 
with  which  the  Mental  Deficiency  Act  has  been  administered,  to 
take  into  consideration  the  total  numbers  of  cases  in  each  area 
who  have  been  provided  with  institutional  care  and  training, 
whether  by  direct  provision  or  through  contracts  with  existing 
institutions. 

On  the  1st  January  last  in  33  areas  the  proportion  of  cases  in 
institutions  was  0*50  or  more  per  1,000  of  the  population  : — 


Oxford  - 

— 

1-43 

Canterbury  C.B.  - 

0-65 

Somerset  - 

— 

M2 

Exeter  C.B.  -  - 

0-62 

Ipswich  C.B. 

— 

1-07 

Warwick  C.  -  - 

0-61 

Bath  C.B.  - 

— 

0-97 

Plymouth  C.B.  - 

0-60 

Rutland  C.  - 

— 

0-94 

London  C.  —  — 

0-60 

Cambridge  C. 

— 

0-88 

Nottingham  C.B.  - 

0-60 

Bristol  C.B.  - 

— 

0-88 

Reading  C.B.  - 

0*58 

York  C.B.  - 

— 

0-88 

Kingston-upon-Hull  C.B. 

0-57 

Birmingham  C.B. 

— 

0-87 

Bradford  C.B.  - 

0-57 

Soke  of  Peterborough  C. 

0-82 

Dorset  C.  -  - 

054 

Wiltshire  C.  - 

— 

0-80 

Hastings  C.B.  - 

0-54 

Leicester  C.B. 

— 

0-79 

Montgomery  C.  - 

0-54 

Middlesex  C.- 

— 

0-74 

Sheffield  C.B.  - 

0-53 

Buckingham  C. 

— 

0-71 

Lancashire  -  - 

0-52 

Devon  -  - 

— 

0-71 

Yorks,  E.R.  -  - 

0-50 

Leeds  C.B.  - 

— 

0-71 

Doncaster  C.B.  - 

0*50 

Chester  C.B.- 

— 

0-67 

On  the  other  hand  44  Local  Authorities  had  a  ratio  of  0*25 
only  or  under  per  1,000  in  institutional  care,  of  whom  the  12 


lowest  were  : — 

Gateshead  C.B.  -  0-11  Smethwick  C.B.  -  0-09 

Grimsby  C.B.  -  0T1  Great  Yarmouth  C.B.  0-05 

Southampton  C.B.  0T1  Merthyr  Tydfil  C.B.  -  0*05 

Brighton  C.B.  -  0T1  Radnor  C.  -  -  0-04 

South  Shields  C.B.  0T0  Swansea  C.B.  -  -  0*01 

Carlisle  C.B,  -  -  0-09  West  Bromwich  C.B,  0-00 
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It  has  already  been  stated  that  from  the  information  before 
us  we  estimate  that  institutional  training  and  care  is  necessary 
for  at  least  one  per  1,000  of  the  population. 

Futility  of  further  reliance  on  vacancies  in  existing  Institutions. 

A  number  of  Local  Authorities  are  still  relying  on  obtaining 
vacancies  in  existing  public  and  private  institutions  and  have  failed 
to  realize  that,  while  this  was  legitimate  as  a  temporary  measure, 
it  is  no  longer  possible,  for  practically  no  vacancies  are  to  be  had. 
All  these  institutions  have  long  waiting  lists  and  an  urgent  case 
may  remain  for  months  or  years  before  being  admitted.  If  the 
waiting  period  is  at  a  home  in  which  the  conditions  are  bad  the 
defective  remains  in  the  surroundings  from  which  it  is  the  duty 
of  the  Local  Authority  to  protect  him.  Local  Authorities  should 
foresee  and  be  ready  to  deal  promptly  with  such  cases. 

Local  Authorities  should  now  recognize  that  the  Managers  of 
private  institutions  will  not  accept  or  retain  difficult  and  trouble¬ 
some  cases.  We  have  knowledge  that  these  cases  are  constantly 
refused.  If  a  defective  has  been  in  prison,  if  a  defective  girl  has 
had  an  illegitimate  child  or  is  reported  to  be  sexually  immoral,  or 
if  defectives  are  violent  tempered  or  epileptic  or  of  faulty  habits, 
it  is  almost  impossible  to  find  any  institution  willing  to  accept 
them.  Yet  it  is  precisely  for  these  cases  that  institutional  care  is 
most  urgent.  It  should  be  regarded  as  axiomatic  that  each  Local 
Authority  must  provide  for  their  own  troublesome  cases,  for  no 
outside  public  or  private  body  will  admit  them  to  their  institutions. 
Provision  for  such  cases  can  best  be  made  in  appropriate  villas 
forming  part  of  a  Colony  for  defectives  ;  and,  where  Local 
Authorities  are  too  small  to  make  such  provision,  they  should  seek 
at  once  to  co-operate  with  other  neighbouring  Authorities. 

Suggestions  for  the  provision  of  suitable  and  sufficient  accommodation 

■ — Section  30  (c). 

Last  year  we  gave  a  short  description  of  one  of  the  most 
complete  Colonies  in  England  for  mental  defectives.  We 
described  the  groups  of  separate  villas  for  men,  women  and 
children,  the  schools,  the  workshops  and  the  recreation  hall,  etc., 
and  we  showed  how  the  life  of  the  colonists  approximates  to  village 
life.  In  conclusion  we  said  that  : — 

“  Anyone  visiting  this  Colony  must  be  struck  with  the  cheerful  aspect, 
and  the  comparative  freedom  of  the  colonists.  At  the  dinner  hour  they 
come  from  their  workshops  and  the  farm  back  to  their  own  homes  chattering 
and  laughing  with  each  other,  and  apparently  under  little  restraint.  On  a 
Saturday  afternoon  there  are  games  for  those  who  can  play,  and  amusement 
for  those  who  can  only  watch.  Hay  time  and  harvest  are  seasons  in  which 
they  take  great  interest  and  enjoyment.  In  fact  the  life  they  lead  is  as 
near  that  of  normal  individuals  as  their  mental  condition  will  allow.” 

It  is  now  generally  recognized  that  this  is  the  most  humane 
and  efficient  way  of  carrying  out  the  intention  of  the  Mental 
Deficiency  Act,  and  it  is  hoped  that  in  course  of  time,  when  the 
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financial  position  has  improved,  every  large  Local  Authority  will 
have  a  Colony  of  this  description,  and  that  the  smaller  Local 
Authorities  will  have  combined  to  provide  a  joint  Colony. 

In  considering  the  functions  of  a  Local  Authority’s  Colony,  we 
desire  to  draw  attention  to  the  last  report  of  the  Royal  Eastern 
Counties  Institution,  in  which  the  Medical  Superintendent  has  fully 
discussed  the  ideals  which  should  underlie  institutional  provision. 
They  may  be  shortly  summarized  as  follows  : — 

There  should  ultimately  be  one  central  Colony  for  each  County 
or  County  Borough  or  group  of  Local  Authorities,  and  all  defectives 
who  need  more  than  home  supervision  should  come  in  the  first 
instance  to  this  central  institution.  They  would  there  receive 
“  the  best  available  medical  and  technical  treatment  ”  ;  they 
would  be  “  studied,  trained  and  treated  by  experts  in  the 
central  schools,  the  central  workshops  and  if  necessary  in  the 
central  hospital.”  Every  effort  would  be  made  to  stabilize 
character  and  to  treat  and  to  train  them.  After  training, 
selected  cases  could  be  transferred  to  branches  of  the  Colony 
such  as  hostels  for  working  patients,  to  foster  parents  on  licence, 
to  a  simpler  type  of  institution,  and  a  small  number  to  their 
own  homes. 

The  simpler  type  of  institution  is  described  as  “  special  wards 
of  a  good  workhouse  or  one  of  the  existing  small  Homes.”  The 
type  of  patients  fitted  for  such  simpler  accommodation  “  would 
be  quiet,  well  behaved,  generally  older  defectives,  mostly  of  a 
medium  grade  of  mentality.” 

It  is  pointed  out  that  this  scheme  would  ensure  a  constant 
inflowing  and  outflowing  stream  of  defectives,  even  though  the 
majority  may  have  to  remain  always  in  the  central  institution. 
Such  permanent  cases  are  described  as  “  high  grade  unstable 
cases,  most  of  the  epileptics,  the  men  guilty  before  admission  of 
sexual  crimes,  some  of  the  grossly  immoral  girls,  most  of  the 
patients  with  bad  habits,  and  most  of  the  lower  grade  nursing 
and  custodial  cases.”  The  report  emphasizes  the  opinion  that 
training  should  come  first,  and  that  it  is  only  after  training  and 
the  suitable  selection  of  cases  that  licence,  guardianship  or  the 
simpler  institutions  are  likely  to  be  successful.  The  report 
continues  : — 

“  The  essence  of  the  scheme,  however,  and  a  necessity  for  its 
smooth  working  is  that  all  defectives  who  have  once  been  admitted 
to  the  institution — whether  later  at  the  hostel,  in  living-in  service, 
at  home,  with  foster  parents,  or  in  the  simpler  type  of  institution 
— must  remain  on  the  books  and  be  on  licence  from  the  central 
parent  institution. 

“This  ensures  absolute  and  immediate  fluidity  of  movement  in 
all  directions  inwards  as  well  as  outwards,  between  the  centre  and 
between  all  other  methods  of  treatment.” 
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The  report  goes  on  to  give  weighty  reasons  for  the  adoption  of 
this  policy,  and  expresses  views  with  which  we  are  in  general 
agreement.  We  recommend  Local  Authorities  and  the  Managers 
of  institutions  to  obtain  copies  of  this  report  and  to  give  it  their 
careful  consideration. 

Where  Local  Authorities  desire  to  proceed  on  these  lines,  the 
easiest  method  to  adopt  is  to  acquire  an  estate  containing  a 
fair  sized  mansion.  This  mansion  should  at  once  be  adapted 
for  the  use  of  one  or  two  classes  of  defectives — it  is  generally  more 
*  fitted  for  girls  and  women  than  for  men.  The  Local  Authority 
can  then  proceed  gradually  to  supply  the  extra  villas  and 
buildings  necessary  for  the  classification  of  all  classes  and  both 
sexes.  Care  must  of  course  be  taken  to  see  that  the  estate  is 
suitable  for  the  development  of  a  Colony.  As  has  been  indicated 
above,  some  Local  Authorities  have  already  adopted  schemes 
of  this  description.  One  or  two  have  schemes  for  building  a 
complete  or  nearly  complete  colony  at  once,  but  this,  though 
probably  more  economical  in  the  long  run,  is  difficult  to  carry 
out  in  face  of  the  present  financial  position.  It  is  better  to 
begin  in  a  small  way  than  not  to  begin  at  all,  but  it  is  necessary 
to  secure  that  the  beginning  shall  be  made  on  an  estate  large 
enough  for  future  expansion. 

2.  Mental  Deficiency  Act,  1927. 

Since  our  last  annual  Report  the  Mental  Deficiency  Act,  1927, 
has  come  into  force  amending  certain  defects  in  the  principal  Act 
(Mental  Deficiency  Act,  1913)  which  experience  in  the  working 
of  the  latter  Act  has  proved  to  exist. 

Space  does  not  permit  of  our  summarizing  the  new  Act  in  detail, 
and  we  must  content  ourselves  with  pointing  out  the  more 
important  respects  in  which  the  principal  Act  has  been  amended. 

An  entirely  new  section  is  substituted  for  section  1  of  the  princi¬ 
pal  Act,  in  which  the  expression  “  from  birth  or  from  an  early  age,” 
which  has  given  rise  to  many  difficulties,  is  eliminated  and  mental 
defectiveness  for  the  purposes  of  the  section  is  now  defined 
generally  as  meaning  “  a  condition  of  arrested  or  incomplete 
development  of  mind  existing  before  the  age  of  18  years,  whether 
arising  from  inherent  causes,  or  induced  by  disease  or  injury.” 
Thus  cases  of  mental  defect  arising  from  encephalitis  lethargica, 
epilepsy  or  other  diseases  are  clearly  brought  within  the  purview 
of  the  Act. 

By  section  2  a  slight  enlargement  of  the  class  of  persons 
“ subject  to  be  dealt  with”  is  made,  by  including  any  patient  with 
respect  to  whom  a  representation  has  been  made  to  the  Local 
Authority,  by  his  parent  or  guardian,  that  he  is  in  need  of  care  or 
training  which  cannot  be  provided  in  his  home. 

Section  4  amends  section  6  of  the  Act  and  provides  that  the 
consent  of  the  parent  may  be  dispensed  with,  where  the  parent  is 
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abroad  and  the  attempt  to  obtain  his  consent  would  result  in 
undue  delay  in  dealing  with  the  petition. 

Section  5  provides  machinery  for  the  continued  temporary 
detention  of  cases,  unless  the  Court  otherwise  orders,  in  which 
the  Court,  having  ordered  a  petition  to  be  presented,  it  has  been 
found  impracticable  to  present  one  or  it  has  been  dismissed  and 
the  case  is  left  unsettled. 

Section  6,  by  providing  that  the  defective  may  be  examined 
for  the  purpose  of  the  special  report  and  certificate  by  a  duly 
qualified  medical  practitioner  residing  in  the  locality  where  the 
defective  for  the  time  being  is,  obviates  the  necessity  of  his  being 
brought  back  to  the  institution  for  the  purpose  of  examination. 

Section  7  imposes  on  the  Local  Authority  the  duty  of  providing 
suitable  training  or  occupation  for  defectives  under  Supervision 
or  Guardianship  or  in  Certified  Institutions,  except,  in  cases  under 
Supervision,  where  the  Board  are  satisfied  there  are  adequate 
reasons  for  not  doing  so. 

Section  9  provides  that,  where  an  Order  under  the  Mental 
Deficiency  Act  is  made  by  a  Judicial  Authority  in  respect  of  a 
person  in  an  institution,  his  place  of  residence,  for  the  purpose 
of  section  44  of  the  principal  Act,  shall  be  deemed  to  be  the  place 
which  was  his  place  of  residence  immediately  before  he  was 
received  into  the  institution. 

Section  10  provides  that  a  Local  Authority  may  receive  into 
its  own  Certified  Institution,  under  contract,  defectives  from  any 
other  Local  Authority,  and  enables  an  Authority,  which  is  both  a 
Local  Education  Authority  and  Mental  Deficiency  Authority,  to 
provide  an  institution  to  be  used  both  as  a  Certified  Institution 
under  the  Mental  Deficiency  Act,  and  as  a  Certified  School 
under  the  Education  Act. 

3.  Marriage  of  Defectives  under  Orders,  and 

Sterilization. 

A  year’s  further  experience  and  consideration  of  this  subject 
leads  to  the  confirmation  of  the  opinions  we  expressed  in  our  Report 
for  1926.  We  think  this  subject  is  of  so  great  importance  that  it 
is  well  to  repeat  here  some  of  the  paragraphs  we  then  wrote. 

“  There  can  be  no  two  opinions  as  to  the  undesirability  of  defectives 
marrying  who  have  been  certified  as  unable  to  manage  themselves  and 
their  affairs  or  as  needing  care,  supervision,  and  control.  To  place  such 
persons  in  control  of  others,  especially  of  helpless  children,  is  the  height 
of  unwisdom  and  the  negation  of  the  aims  of  a  civilized  community.  The 
increasing  numbers  of  defectives  under  Guardianship  and  of  those  allowed 
out  on  licence  brings  this  question  prominently  before  us,  and  serious 
consideration  should  be  given  to  the  possibility  of  any  useful  legislative 
action,  to  improved  methods  of  supervision  outside  an  Institution  and  to 
the  cultivation  of  a  public  opinion  which  would  help  and  not  hinder  the 
carrying  out  of  any  preventive  measures. 

“  The  procreation  of  children  by  unmarried  defectives,  deplorable  as 
it  is,  has  not  as  a  rule  the  same  evil  consequences  to  the  children  as  the 
marriage  of  defectives.  In  the  former  case  the  children  are  generally 
brought  up  apart  from  their  parents  and  at  the  present  day  are  given 
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the  chance  of  as  full  development  as  possible  both  morally,  physically 
and  mentally.  On  the  other  hand,  those  who  are  the  offspring  of  married, 
defectives  remain  under  the  control  of  persons  who  are  incapable  of  taking 
care  of  them  and  they  are  consequently  exposed  to  the  hardships,  neglect, 
and  ill-treatment  that  the  mental  condition  of  their  parents  renders 
inevitable . 

“  It  has  been  suggested  that  it  should  be  made  a  punishable  offence 
to  marry  or  connive  at  the  marriage  of  any  persons  known  to  be  certified 
as  a  mental  defective  under  the  Mental  Deficiency  Act,  but  if  the  law 
were  so  altered  it  is  very  doubtful  if  public  opinion  is  sufficiently  informed 
to  enforce  it.  We  have  instances  where  a  Local  Authority  and  Visitors 
have  suggested  the  discharge  of  feeble-minded  women  in  order  that  they 
may  be  married  ;  and,  if  a  girl  has  become  pregnant,  public  opinion  would 
generally  approve  of  her  marriage,  and  disapprove  of  her  recall  to  an 
Institution. 

“  One  Local  Authority  tells  us  that  they  have  knowledge  of  six  defectives 
where  petitions  have  been  dismissed  by  the  Judicial  Authority  in  order  to 
allow  the  defectives  to  get  married,  and  also  of  two  others  where  the 
petitions  were  dismissed  in  order  to  allow  two  pregnant  defective  girls 
to  marry.  These  instances  seem  to  show  that  public  opinion  has  not  yet 
realised  that  the  upbringing  of  children  by  defectives  should  be  prevented 
as  far  as  possible.” 

Since  this  was  written  we  have  received,  from  a  number 
of  Local  Authorities,  resolutions  expressing  the  opinion  that 
legislation  should  be  promoted  in  order  to  make  illegal  the  marriage 
of  any  certified  mentally  defective  persons  and  also  in  order  to 
legalize  a  system  of  voluntary  sterilization  with  subsequent 
supervision  of  mentally  defective  persons.  This  matter  was 
raised  on  two  occasions  in  the  House  of  Commons.  We  have, 
during  the  past  twelve  months,  had  to  give  consideration  to  a 
number  of  cases  of  mental  defectives  who  have  married  whilst 
on  licence  or  during  a  period  of  liberty  when  they  had  escaped 
from  institutions.  The  following  examples  are  given  : — 

Case  1. — High-grade  feeble-minded  girl  dealt  with  when  18  years  of 
age.  Had  numerous  situations  which  she  could  not  keep  and  was  in  moral 
danger.  Guilty  of  stealing  on  three  occasions  and  was  placed  under 
probation  on  each  occasion.  Placed  under  Guardianship  but  her  conduct 
was  so  bad  that  Guardian  could  not  keep  her  ;  transferred  to  a  Poor  Law 
Institution.  Subsequently  returned  to  the  Guardianship  of  her  father. 
Reports  showed  that  her  conduct  had  not  improved  and  that  she  was 
keeping  company  with  men  and  receiving  valuable  presents  from  them. 
This  case  was  seen  by  two  Medical  Inspectors  of  the  Board  who  had  no 
doubt  as  to  her  mental  deficiency.  One  year  after  the  patient  had  been 
dealt  with  under  the  Mental  Deficiency  Act  it  was  learned  that  she  had 
married.  The  defective  was  then  discharged.  A  few  months  later  she 
was  found  to  have  no  fixed  abode  and  was  charged  with  sleeping  out.  She 
was  not  living  with  her  husband,  as  he  could  not  afford  to  keep  her  on 
25s.  unemployment  allowance.  In  February,  1928,  the  defective  was 
again  charged  with  breaking  her  recognisances  she  having  been  found 
sleeping  in  a  fowl  pen.  It  appeared  that  this  woman  was  still  immoral. 
She  is  again  to  be  dealt  with  under  the  Mental  Deficiency  Act. 

Case  2. — A  feeble-minded  woman.  She  has  a  sister  who  is  feeble¬ 
minded  and  a  sister  in  a  Mental  Hospital.  In  April,  1927,  it  was  reported 
to  the  Board  that  the  defective’s  sister  had  requested  one  day’s  leave  of 
absence  for  the  patient,  which  was  complied  with,  but  the  defective  not 
being  returned  to  the  Institution  at  the  end  of  the  day  enquiry  was  made, 
and  it  was  ascertained  that  the  sister  had  secured  the  marriage  of  the 
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defective  with  a  man  of  64  years  of  age.  The  mentality  of  the  defective 
is  such  that  she  did  not  appreciate  the  nature  of  a  marriage  ceremony. 
The  man  in  question  was  summoned  for  secreting  her,  and  the  sister  for 
aiding  and  abetting  him.  The  Court  in  this  case  felt  with  much  regret 
that  they  must  dismiss  the  summons,  but  stated  that  in  their  opinion 
the  Mental  Deficiency  Act  needed  amendment. 

Case  3. — An  ex-Special  School  boy.  Was  dealt  with  mider  section  8 
of  the  Mental  Deficiency  Act,  following  a  charge  of  being  a  suspected 
person  loitering  with  intent  to  commit  a  felony.  He  had  formerly  been  in 
the  Army,  but  had  deserted  therefrom  and  in  the  Certified  Institution 
to  which  he  was  sent  he  was  connected  with  incidents  such  as  setting  fire 
to  a  shelter,  giving  false  fire  alarms,  and  being  found  in  possession  of  a 
truncheon  loaded  with  lead  at  one  end.  Owing  to  his  violent  and  dangerous 
propensities  he  was  sent  to  the  State  Institution,  where  he  remained  for 
over  two  years  before  being  transferred  to  a  Certified  Institution.  He 
was  granted  licence  from  this  institution  to  the  care  of  his  father  and, 
although  repeated  visits  were  paid  to  the  father’s  home,  it  was  not 
until  March,  1928,  that  the  father  voluntarily  made  a  statement  that  his 
son  had  been  married  for  twelve  months  and  was  the  father  of  a  child  aged 
nine  weeks. 

The  London  Local  Authority  have  forwarded  to  us  from 
time  to  time  reports  concerning  a  number  of  mentally  defective 
persons,  who  have  married,  who  have  become  the  parents 
of  children  whom  they  cannot  properly  support,  and  wrho  are 
existing  in  squalid  and  poverty-stricken  conditions. 

A  careful  study  of  the  information  before  us  leads  to  the  con¬ 
clusion  that  the  marriage  of  defectives  has  disastrous  consequences 
to  the  community,  and  that  the  time  has  come  when  definite 
legislative  steps  should  be  taken  to  prevent  the  marriage  of  those 
under  Order.  Children  born  to  the  parents  wdiose  histories  are 
briefly  indicated  above  are  not  likely  to  become  healthy  and 
useful  citizens.  They  start  life  with  too  heavy  a  handicap,  they 
come  of  a  bad  stock,  they  are  deprived  of  sensible  parental 
control  and  training,  for  one  or  both  parents  are  mentally  defective. 
The  environment  created  by  mentally  defective  parents  cannot 
fail  to  intensify  any  innate  weakness  both  moral,  physical  and 
mental.  Some  of  them  while  still  children  will  need  special  and 
expensive  provision  in  Special  Schools,  in  Industrial  Schools,  in 
charge  of  probation  officers,  or  in  Borstal  Institutions.  Many  of 
them  will  develop  criminal  tendencies  and,  in  one  way  or  another 
as  they  reach  man’s  estate,  they  must  become  a  permanent  charge 
on  the  community, who  will  have  to  support  them  either  in  prisons, 
hospitals  or  Poor  Law  Institutions. 

Sterilization. — We  have  little  to  add  on  this  question  to  the 
opinions  expressed  in  our  last  twro  annual  Reports.  These  opinions 
may  be  summarized  as  follows  : — - 

We  do  not  consider  that  sterilization  would  materially  diminish  the 
immediate  need  for  increased  institutional  accommodation  or  for  the  better 
provision  for  the  care  and  supervision  of  defectives  outside  institutions. 
Whether  sterilized  or  not,  a  large  proportion  of  defectives  will  continue  to 
need  institutional  care  on  account  of  their  inherent  incapacity  to  look 
after  themselves  or  their  affairs  ;  and,  for  the  same  reason,  care  and 
supervision  will  always  be  necessary  for  those  living  in  the  community. 


Board  of  Control. 


49 


We  also  pointed  out  that  sterilization  would  not  obviate  the 
need  for  supervision  and  industrial  training. 

When  such  training  has  been  given  in  an  institution  and  the 
question  arises  as  to  whether  the  defective  is  capable  of  earning 
a  living  under  less  stringent  control,  on  licence,  under  guardian¬ 
ship  or  supervision,  the  question  of  the  defective’s  suitability  for 
parenthood  must  necessarily  enter  into  consideration. 

The  subject  calls  for  careful  study  and  investigation,  and  too 
little  is  yet  known  as  to  the  ultimate  results  of  sterilization  to 
enable  any  suggestions  to  be  made  with  regard  to  legislative 
action. 


4.  Ascertainment. 

Section  30  (a). — At  the  close  of  1927  the  number  of  defectives 
reported  to  Local  Authorities  was  61,522,  an  increase  during  the 
year  of  1,288. 

We  have  again  to  record  an  increase  in  the  number  of  defectives 
of  whom  the  Local  Authorities  have  knowledge,  though  the  in¬ 
crease  this  year  is  less  than  that  during  the  last  three  previous 
years.  This  may  be  due  to  various  causes,  such  as  an  improve¬ 
ment  in  the  accuracy  of  the  returns  and  the  exclusion  of  cases  for 
whom  the  Local  Authorities  have  no  responsibilities,  e.g.,  feeble¬ 
minded  children  between  7  and  16  and  defectives  receiving  out-door 
and  indoor  relief  from  the  Poor  Law  Guardians.  We  fear,  however, 
that  it  is  due  in  some  cases  to  a  feeling  which  has  been  expressed 
to  us  on  more  than  one  occasion,  namely,  that  ascertainment  of 
defectives  is  of  little  good  until  the  means  of  providing  adequately 
for  them  are  forthcoming.  We  are  strongly  of  opinion  that  the 
early  recognition  of  mental  defect  is  of  great  social  importance  and 
is  the  necessary  preliminary  for  obtaining  proper  care  and  treat¬ 
ment.  Each  Local  Authority  should  at  once  complete  its  ascer¬ 
tainment  and  should  establish  adequate  measures  for  keeping  it 
up-to-date. 

The  marked  variation  in  the  returns  sent  in  by  Local  Authorities 
again  calls  for  comment.  These  returns  vary  from  4*66  to  0*03 
defectives  per  1,000  of  the  population.  We  recognize  that  there 
may  be  a  real  difference  in  the  incidence  of  defect  in  various 
neighbourhoods,  but  it  is  unbelievable  that  the  incidence  can  ever 
fall  so  low  as  the  figures  given  by  a  large  proportion  of 
Local  Authorities.  In  the  light  of  fuller  information  received 
year  by  year,  we  adhere  to  our  opinion  that  in  districts  which 
merge  into  one  another  geographically  and  where  the  social, 
racial  and  industrial  conditions  are  the  same,  it  is  more  probable 
that  marked  variations  are  caused  by  differences  in  the  Local 
Authority’s  methods,  and  in  the  persistence  with  which  they 
carry  them  out,  than  by  any  great  variation  in  the  incidence. 
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The  following  29  Local  Authorities  report  the  highest  numbers 


and  it  will  be  seen 

that 

none 

of  them  fall  below  two 

per 

thousand  : — 

Rutland  C.  - 

— 

4-66 

Essex  -  - 

2-40 

Cardigan  C. 

— 

4-37 

Dewsbury  C.B.  - 

2-39 

Devon  - 

— 

4-22 

Bath  C.B.  -  - 

2-29 

Somerset  - 

— 

4-05 

Burton-on-Trent  C.B. 

2*28 

Oxford  C.B.  - 

— 

3-84 

Oxford  C.  —  - 

2-25 

Plymouth  C.B. 

— 

3-77 

Southampton  C.  - 

2-23 

Lincoln  C.  (Lindsey) 

3-50 

Bristol  C.B.  -  - 

2-22 

Ipswich  C.B. 

— 

3-28 

Shropshire  -  - 

2-17 

Reading  C.B. 

— 

3-12 

Birmingham  C.B.  - 

2-16 

Cornwall  - 

— 

2-85 

York  C.B. 

2-10 

Nottingham  C.B. 

2*77 

Gloucester  C.  and 

Cambridge  C. 

— 

2-58 

Gloucester  C.B.  - 

2-06 

Suffolk,  E.  &  W. 

— 

2-58 

Middlesex  -  - 

2-06 

Wilts 

— 

2-52 

Worcester  C.B.  - 

2-03 

Warwick  C.  - 

— 

2-50 

Herts  -  - 

2-02 

In  addition  to  the  above  there  were  36  others  where  the 
numbers  reported  were  below  1-00  per  1,000,  of  whom  the  lowest 
eight,  all  below  0-50,  were  : — 


Bournemouth  C.B. 

0*48 

Hunts  - 

0*27 

Carmarthen  C. 

0-44 

South  Shields  C.B.  - 

0-10 

Sunderland  C.B.  - 

0-38 

West  Bromwich  C.B. 

0*09 

Tynemouth,  C.B.  - 

0*30 

Swansea  C.B. 

0-03 

The  low  figures  obtained  indicate  that  the  methods  of  ascer¬ 
tainment  call  for  improvement.  Local  Authorities,  who  have 
not  already  done  so,  should  consider  the  appointment  of  a 
specially  trained  officer  for  this  work,  or  should  make  use  of  the 
services  of  a  specially  trained  secretary  of  a  Voluntary  Association, 
who  can  then  be  regarded  as  the  servant  of  the  Local  Authority, 
and  who  thus  forms  a  useful  liaison  between  them  and  the  body 
of  voluntary  workers.  The  smaller  Local  Authorities  may  not 
have  sufficient  work  for  a  full-time  officer,  in  which  case  it  would 
be  advisable  to  have  a  trained  officer  for  this  work  and  to  utilize 
her  spare  time  in  some  other  department. 

5.  Supervision. 

Section  30  (6).—' The  number  of  cases  under  Statutory  Supervision 
on  1st  January,  1928  was  17,894,  an  increase  of  1,751  on  the 
preceding  year.  This  is  a  marked  improvement  on  the  figures  for 
last  year  when  the  increase  was  only  410.  Those  under  Voluntary 
Supervision  on  the  1st  January  numbered,  16,793.  Local 
Authorities  should  make  fuller  use  of  Statutory  Supervision  as  a 
simple  and  inexpensive  method  of  care  suitable  for  well  behaved 
defectives  living  in  good  homes.  We  are  fully  aware  that  it  does 
not  afford  sufficient  protection  or  means  of  training  for  a  large 
number  of  defectives ;  but,  even  for  these,  it  is  better  than  nothing 
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and  should  be  used  until  more  adequate  means  of  care  and 
protection  have  been  provided  in  training  and  industrial  colonies. 
We  regret  that  twenty  Local  Authorities  report  no  cases  under 
Supervision  and  four  more  have  less  than  five  cases. 

If  Supervision  is  to  become  a  permanent  and  useful  part  of  the 
country’s  provision  for  defectives,  we  consider  the  methods  used 
must  be  improved  and  rendered  far  more  effective.  We  think 
this  could  be  done  by  carrying  out  the  following  suggestions  which 
we  made  last  year  : — 

1.  By  securing  specially  trained  officers  whose  first  or  sole  duty 
shall  be  the  ascertainment  and  supervision  of  defectives. 

2.  By  monthly,  and  in  certain  cases  even  more  frequent, 
visitation. 

3.  By  encouraging  attendance  at  Occupation  and  Industrial 
Centres,  and  by  introducing  home  training  where  possible. 

4.  When  institutional  accommodation  has  been  provided,  by 
restricting  Supervision  to  cases  where  the  defective  and  the 
home  are  of  a  suitable  character. 

The  returns  show  that  no  action  has  yet  been  taken  in  1,071 
cases  which  have  been  notified  by  Local  Education  Authorities, 
or  in  931  cases  otherwise  “  ascertained.”  Both  these  figures  show 
a  material  increase  on  those  for  last  year.  All  these  cases  are 
“  subject  to  be  dealt  with  ”  and  it  is  much  to  be  regretted  that  the 
Local  Authorities  are  not  making  full  use  of  their  powers  of 
Supervision  under  this  section. 

The  extended  power  given  to  Local  Education  Authorities 
under  the  Mental  Deficiency  Act,  1927,  will  result  in  the  notification 
of  a  larger  number  of  children.  For,  while  under  the  Act  of  1913 
Local  Education  Authorities  could  only  notify  feeble-minded 
children  who  were  in  need  of  Guardianship  or  institutional  care, 
under  the  new  Act  they  can  also  notify  children  who  are  only  in 
need  of  Supervision  ;  further  the  new  Act  makes  it  the  duty  of 
Local  Authorities  “  to  provide  suitable  training  or  occupation  for 
defectives  who  are  under  supervision  or  guardianship.”  These 
added  powers  and  duties  make  it  imperative  that  the  Local 
Authorities  should  review  and  seek  to  improve  the  organization 
of  Supervision.  This  will  be  further  considered  in  the  next 
paragraphs. 

6.  Occupation  Centres  and  Industrial  Centres. 

One  hundred  and  four  Occupation  Centres  and  Industrial 
Centres  have  now  (April,  1928)  been  established  by  Voluntary 
Associations  and  five  by  Local  Authorities. 

The  numbers  of  defectives  reported  as  on  the  books  on  1st 
January,  1928  was  1,452,  an  increase  of  186  over  last  year,  but 
the  average  attendance  is  about  63  to  64  per  cent. 

The  position  with  regard  to  Occupation  Centres  has  altered 
since  the  Mental  Deficiency  Act,  1927,  has  come  into  force. 
Hitherto  they  have  been  regarded  as  more  or  less  in  the  experi- 
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mental  stage,  but  now  their  function  as  supplying  day  training  for 
defectives  must  be  recognized  and  they  should  prove  very  useful 
to  Local  Authorities  in  fulfilling  their  statutory  duties  as  to  the 
training  of  defectives. 

We  have  just  issued  the  following  letter  to  Local  Authori¬ 
ties  : — 

“  The  Board  of  Control  direct  me  to  draw  the  attention  of  the  Mental 
Deficiency  Committee  to  the  provisions  of  Section  7(2)(i)  of  the  Mental 
Deficiency  Act  of  1927,  under  which  a  duty  has  been  imposed  on  Local 
Authorities  of  providing  training  or  occupation  for  mentally  defective 
persons  whether  under  Supervision  or  Guardianship  or  in  Certified 
Institutions.  In  properly  administered  Institutions  for  the  mentally 
defective,  training  and  occupation  are  already  established  as  the  basis 
of  all  treatment. 

“As  to  defectives  not  in  institutions  the  Board  suggest  that  wherever 
a  sufficient  number  of  such  cases  can  suitably  attend  a  Day  Centre  this 
would  be  the  most  efficient  and  economical  way  of  providing  for  their 
training. 

“  One  hundred  and  nine  Occupation  and  Industrial  Centres  are  now 
in  existence  in  different  districts  and  their  value  has,  in  the  Board’s  opinion, 
been  amply  proved. 

“  The  training  and  employment  provided  in  these  Centres  improve  the 
mental  and  physical  condition  of  the  defectives  and,  by  rendering  them 
more  manageable  at  home  and  preventing  mischief  through  idleness,  will 
frequently  obviate  or  postpone  the  need  for  costly  Institutional  treatment 
and  promote  the  economical  working  of  the  Mental  Deficiency  Act.  In 
many  cases  also  the  statutory  duty  of  supervision  can  be  more  efficiently 
carried  out  if  a  defective  is  in  attendance  at  a  Centre. 

“  One  hundred  and  one  of  the  existing  Centres  have  been  provided 
by  Voluntary  Associations,  to  whom  grants  have  been  made  by  Local 
Authorities  and  the  Board  of  Control,  and  four  Centres  have  been  established 
directly  by  Local  Authorities.  These  alternative  methods  of  procedure 
are  a  question  of  choice  for  the  Local  Authority  in  any  area  where  a 
Voluntary  Association  exists. 

“  In  the  case  of  approved  Centres  provided  by  Voluntary  Associations 
the  expenditure  (after  allowing  for  independent  income  and  a  small  direct 
grant  from  the  Board  under  Section  48)  should  be  met  by  the  Local 
Authority,  whose  contributions,  subject  to  the  Board’s  approval,  would 
rank  for  Government  Grant. 

“  In  the  case  of  a  Centre  established  directly  by  a  Local  Authority 
the  net  approved  expenditure  of  the  Local  Authority  would  also  rank 
for  Government  Grant. 

“  A  Memorandum  is  enclosed  for  the  consideration  of  your  Committee, 
setting  forth  the  aims  of  Day  Centres  and  giving  information  and  recom¬ 
mendations  as  to  the  methods  to  be  employed  in  their  administration. 

“  In  some  districts  the  homes  of  defectives  who  would  benefit  by  training 
or  occupation  are  so  remote  and  scattered  as  to  render  the  establishment 
of  a  Centre  impracticable  and  the  Board  would  welcome  suggestions  from 
Local  Authorities  as  to  the  ways  in  which,  in  such  areas,  training  or 
occupation  could  be  provided  in  the  defectives’  own  homes.  In  some 
such  areas  it  may  be  practicable  to  arrange  that  a  local  visitor  should 
give  some  systematic  home  training  ;  where  the  Local  Authority  has 
appointed  a  trained  officer  for  supervision  the  direction  of  the  home 
training  might  be  included  in  her  duties,  or  it  might  be  delegated  to  Officers 
of  Voluntary  Associations.  In  other  places  special  circumstances  may 
exist  which  will  render  it  more  expedient  for  the  Local  Authority  to  employ 
a  peripatetic  visitor  specially  experienced  in  the  training  of  defectives. 
Co-operation  between  the  Home  Visitors  of  the  Blind  and  the  help  of 
members  of  Village  Institutes  having  a  knowledge  of  handicrafts  might 
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prove  of  value  to  Local  Authorities  when  contemplating  their  scheme 
for  providing  training  for  defectives  in  their  own  homes. 

“  It  will  be  observed  that  under  the  Act  of  1927  a  Local  Authority  is 
under  no  obligation  to  provide  training  or  occupation  in  the  case  of  a 
defective  under  supervision  if  they  can  satisfy  the  Board  that  there  are  in 
his  case  adequate  reasons  for  not  doing  so.  In  regard  to  this  provision 
the  Board  desire  to  observe  that  almost  all  mentally  defective  children 
and  young  people  who  are  not  idiots  benefit  by  suitable  occupational  or 
industrial  training  and  it  is  to  be  hoped  that  Local  Authorities  will  try 
by  all  possible  means  to  provide  occupation  or  training  for  such  cases. 

“  The  Board  would  be  glad  to  learn  from  your  Local  Authority  how 
many  mentally  defective  children  and  adults  in  their  area  would,  in  their 
opinion,  benefit  either  by  attendance  at  an  Occupation  Centre  or  Industrial 
Centre  or  by  home  training,  and  in  what  way  the  Local  Authority  propose 
to  carry  out  the  duties  which  have  been  imposed  on  them  in  regard  to 
this  matter. 

“  As  regards  grants  towards  the  expenses  of  Occupation  and  Industrial 
Centres  attention  is  drawn  to  Circular  619,  dated  June  14th,  1923,  and  the 
enclosure  thereto.  Applications  by  Voluntary  Associations  for  grants 
should  set  forth  the  information  and  particulars  indicated  in  paragraphs  3 
and  4  of  the  enclosure.  In  the  case  of  Centres  proposed  to  be  provided 
by  Local  Authorities,  schemes  and  estimates  on  the  lines  described  in 
those  paragraphs  should  be  forwarded  for  the  Board’s  approval,  and  the 
net  approved  expenditure  of  the  Local  Authority  would  rank  for  50  per 
cent.  Grant  in  the  usual  way.” 

The  Memorandum  which  accompanied  this  letter  was  based 
on  our  experience  of  Day  Centres  during  the  last  few  years. 
After  describing  the  aims  of  Occupational  and  Industrial  Centres 
and  giving  some  information  about  their  cost  the  Memorandum 
goes  on  to  make  recommendations  and  to  discuss  methods  of 
improving  their  efficiency  ;  (1)  by  increasing  the  numbers  on  the 
register  and  the  average  attendance  ;  (2)  by  opening  Centres 

for  at  least  six  sessions  weekly  ;  (3)  by  providing  certain  essentials 
as  regards  accommodation  and  equipment  ;  (4)  by  engaging  a 
well  qualified  Supervisor  or  by  making  provision  for  her  training  ; 
(5)  by  attempting  to  secure  medical  inspection  of  the  children 
attending  Occupation  Centres.  We  look  forward  to  a  large 
large  increase  in  the  number  of  Day  Centres  both  as  a  means 
of  benefiting  defectives  living  in  good  homes  and  of  preventing 
in  them  the  formation  of  anti-social  and  criminal  habits,  arising 
out  of  lack  of  training  and  idleness,  which  are  an  active  menace  to 
the  community. 


7.  Guardianship. 

Section  30  ( d ). — We  are  again  glad  to  record  an  increase  in  the 
use  of  the  powers  given  to  Local  Authorities  under  this  section. 
The  number  of  cases  under  Guardianship  on  1st  January,  1928, 
was  1,126,  an  increase  of  252  on  the  numbers  for  the  previous 
year  ;  41  Local  Authorities,  however  (out  of  a  total  of  124)  have 
not  a  single  case  under  Guardianship,  while  29  others  have  only 
one  or  at  the  most  two  cases. 

Last  year  we  found  it  necessary  to  ask  Local  Authorities  to 
exercise  the  greatest  care  in  the  choice  of  cases  for  Guardianship 
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and  in  the  choice  of  Guardians  to  whom  they  are  sent.  Further 
inspection  of  cases  under  Guardianship  leads  us  to  reiterate  this 
warning.  We  consider  that  this  method  of  caring  for  defectives 
is  more  likely  to  be  successful  if  they  are  first  trained  for  some 
years  in  an  institution  and  then  transferred  by  a  Varying  Order  to 
a  suitable  Guardian.  We  think  it  wise  to  repeat  what  we  said 
last  year  on  this  question  : — 

“We  realize  that  great  difficulty  is  often  experienced  in  finding 
guardians  with  the  intelligence,  character,  knowledge  and  sympathy 
required  in  the  management  of  defectives.  Special  caution  is  in  our 
experience  needed  in  placing  defectives  under  the  Guardianship  of  their 
parents.  Occasionally  the  parents  possess  the  necessary  qualities,  but 
more  often  they  are  quite  unfit  to  give  proper  care,  training  and  control 
to  their  defective  children.  These  parents  are  sometimes  themselves  of 
defective  or  of  low  intelligence  ;  even  more  often  they  are  neurotic  and 
unbalanced.  Sometimes  they  have  created  the  environment  in  which 
the  defective  has  become  unmanageable,  and  to  return  a  defective  to  their 
care  means  a  renewal  of  the  troubles  which  led  to  the  necessity  for 
institutional  treatment.  By  turns  too  strict  and  too  weak,  they  rouse 
resentment  in  a  defective  who  does  not  realize  that,  though  he  has  the 
body  of  a  man,  he  has  only  the  mind  of  a  child.  He  sees  his  younger 
brothers  and  sisters  receiving  more  liberty  than  he  is  allowed  and  this  he 
resents,  and  a  feeling  of  antagonism  is  created  towards  his  parents.  This 
does  not  occur  with  a  wisely  chosen  Guardian  who  treats  him  as  a  patient 
and  not  as  a  son.  Other  parents  refuse  to  recognize,  or  are  incapable  of 
recognizing,  the  mental  deficiency  of  their  offspring  and  give  them  full 
liberty,  which,  in  the  absence  of  self-control,  leads  to  anti -social  conduct.” 

The  search  for  suitable  Guardians  should  be  organized  and 
not  left  till  urgency  arises.  There  are  various  ways  of  doing  this. 
It  can  be  made  the  duty  of  the  Ascertainment  and  Supervision 
Officer  to  report,  for  the  Local  Authority’s  approval,  a  list  of  suit¬ 
able  guardians  ;  or  a  Guardianship  Society  can  be  formed  on 
similar  lines  to  those  already  in  existence,  namely,  the  Guardian¬ 
ship  Society  (Brighton),  the  Central  Association  for  Mental 
Welfare’s  Guardianship  Society  in  Hertfordshire  and  those 
organized  by  the  Devon  and  Kent  Voluntary  Associations. 
We  feel  that  some  such  plan  should  be  set  on  foot  in  every  district, 
as  in  the  majority  of  cases  we  deprecate  strongly  sending  defectives 
far  from  their  own  counties  and  from  the  Local  Authority  respon¬ 
sible  for  them.  So  far,  the  northern  counties  are  without  any 
organization  of  this  kind. 

8.  Discharge  and  Licence. 

Discharge. — In  continuation  of  the  investigation  started  in 
1923  into  the  results  of  discharge,  reports  on  all  cases  discharged 
in  1926  have  been  received  and  considered.  Of  these,  89  are  high 
grade  cases  and  these  only  have  been  taken  into  account  in  the 
following  analysis. 

The  table  below  is  based  on  reports  received  after  one  year 
(also  only  on  high  grade  cases)  discharged  in  five  consecutive 
years,  and  shows  the  percentage  of  failures,  successes  and  doubtful 
cases  in  each  year’s  discharges. 
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The  definitions  of  the  terms  used  in  this  table,  as  in  former 
Reports,  are  as  follows  : — 

Failures . — Under  this  heading  are  included  cases  whose  history 
has  proved  them  to  be  a  danger  to  themselves  or  to  others  through 
lack  of  adequate  care  and  control. 

Doubtful  cases. — (Care  and  control  sufficient  at  present). — 
This  class  includes  those  who  are  at  present  living  in  surroundings 
where  their  mental  condition  is  understood  and  allowances  are 
made  for  their  behaviour,  and  whose  apparently  satisfactory 
condition  may  be  attributed  to  suitable  surroundings  rather  than 
to  their  capacity  to  stand  alone.  All  have  shown  through  past 
or  present  behaviour  the  need  for  some  form  of  permanent  pro¬ 
tection,  and,  although  since  discharge  no  tangible  trouble  has 
occurred,  all  evidence  points  to  future  failure  if  the  existing 
insecure  support  and  shelter  were  withdrawn.  Therefore  they 
cannot  yet  be  ranked  amongst  successes  or  failures. 

Successes. — Under  this  heading  are  included  only  those  cases 
who  have  shown  themselves  socially  and  economically  capable  of 
independence. 


First  year  Reports  on  high  grade  cases  discharged  in  five  consecutive  years. 


1922. 

1923. 

1924. 

1925. 

1926. 

106 

discharges. 

90 

discharges. 

98 

discharges. 

94 

discharges. 

89 

discharges. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

F  ailures 

24 

33 

31 

16 

19 

Doubtful 

54 

39 

55 

55 

66 

Successes 

12 

11 

7 

14 

9 

Not  traced  ... 

10 

17 

7 

15 

6 

Of  the  89  high  grade  cases  discharged  in  1926,  17  have  been 
classed  as  failures,  59  as  doubtful  (i.e.  care  and  control  sufficient 
at  present),  8  as  successes  and  5  as  not  traced. 

(1)  Failures. — Of  the  17  failures  : — 

One  has  been  convicted  of  larceny. 

Two  have  had  illegitimate  children  since  discharge. 

Four  have  married  although  quite  unfit  to  do  so. 

Two  have  been  recertified  under  the  Mental  Deficiency  Act. 

Three  have  become  inmates  of  Poor  Law  Institutions. 

Five  have  misbehaved  at  home  or  are  living  in  bad  home 
conditions. 

(2)  Doubtful  Cases. — Fifty-nine  cases  are  considered  to  be 
at  the  moment  under  sufficient  care  and  control,  but  have  been 
classified  as  “  doubtful  ”  as  they  cannot  yet  be  classed  amongst 
the  failures  or  successes  as  defined  above.  This  group  includes 
those  whose  mentality  and  past  history  show  them  to  be  per¬ 
manently  incapable  of  looking  after  themselves  or  their  affairs, 
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but  many  of  whom  are  able  to  earn  good  wages  at  unskilled 
work  under  special  conditions  and  supervision. 

(3)  Successes .- — Of  the  eight  cases  ranked  as  successes  in  1927 
after  one  year’s  discharge,  six  are  drawn  from  the  high  grade 
unstable  class  of  defectives.  In  former  years  it  has  been  shown 
that  the  class  of  high-grade  unstable  defectives  contains  the 
highest  percentage  of  failures  as  well  as  successes.  This  points 
to  the  desirability  of  providing  full  opportunities  for  testing 
the  capacity  for  independence  of  patients  of  this  type  who  show 
improvement,  but  experience  points  to  the  desirability  of  a 
preliminary  period  of  licence  in  order  to  test  the  permanency  of 
the  improvement.  If  this  were  done  we  believe  that  the 
proportion  of  failures  shown  in  the  five  years  under  review 
might  be  considerably  reduced. 

Licence. — Licence  provides  a  valuable  form  of  care  for  those 
defectives  who  have  benefited  sufficiently  from  training  in  an 
institution  to  enable  them  to  live  under  favourable  conditions 
outside  without  danger  to  themselves  or  others.  Licence  has 
the  advantage  over  other  forms  of  community  care  of  facilitating 
immediate  recall  to  the  institution  where  the  defective  is  already 
known  and  understood,  if  at  any  time,  either  through  a  change  in 
circumstances  or  through  his  own  limited  capacity  for  adaptation 
he  shows  the  need  for  further  institutional  care.  The  main 
factors  in  determining  the  success  or  failure  of  mental  defectives 
on  licence,  as  with  those  under  Guardianship,  are  the  selection  of 
the  case  for  this  form  of  treatment,  the  selection  of  the  surroundings 
to  which  he  is  sent,  the  training  received  previous  to  licence  and 
the  efficiency  of  subsequent  visitation. 

A  fuller  investigation  on  the  use  of  licence  is  being  made  by  the 
Board,  and  will  be  included  in  next  year’s  Annual  Report.  The 
considerable  number  shown  in  the  figures  already  available  who 
have  had  to  be  recalled  to  institutions  during  the  year  may  point 
to  a  misuse  of  licence  in  some  cases,  but  in  the  absence  of  more 
detailed  information  we  can  only  say  at  present  that  we  have 
enough  evidence  to  show  that  licence  is  a  very  valuable  measure  of 
care  if  rightly  administered. 

9.  Numbers  under  Care. 

The  summary  of  the  mentally  defective  patients  appears  on  the 
following  page.  They  numbered  on  1st  January,  1928,  42,063 
(males  20,857  ;  females  21,206).  Included  in  this  total  are  the 
cases  under  Statutory  Supervision,  which  numbered  17,894  (males 
9,493  ;  females  8,401). 

During  1927  there  were  increases  of  108  in  State  Institutions,  of 
757  in  Certified  Institutions,  of  253  in  Poor  Law  Institutions 
approved  under  section  37,  of  8  in  Certified  Houses,  of  24  in 
Approved  Homes,  of  280  among  those  under  Guardianship  or 
Notified,  and  of  1,751  under  Statutory  Supervision,  making  a  total 
ncrease  of  3,181  patients  under  care. 


Summary  of  Mentally  Defective  Patients  resident  in  Institutions  and  under  Guardianship  on  1st  January,  1928. 
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8,401  Females)  under  Statutory  Supervision. 
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10.  State  Institutions.* 

(1)  Rampton. 

We  have  received  the  following  report  from  Dr.  Rees  Thomas, 
Medical  Superintendent  of  the  State  Institution  at  Rampton  : — 

On  1st  January,  1928,  there  were  637  patients — 381  males  and  256 
females — resident  in  the  Institution.  The  admissions  during  the  previous 
twelve  months  numbered  153,  of  whom  76  were  males  and  77  females.  In 
the  table  given  below  is  shown  the  number  of  patients  received  from 
each  type  of  place  or  institution  from  which  patients  were  admitted  on 
certification  or  transfer  : — 

Males.  Females. 

12  1 

4  4 

5  1 

16  21 

32  35 

—  1 

1 
1 


76  77 


Admissions. — Of  the  153  patients  admitted  during  the  year,  26  men 
and  10  women  had  not  previously  resided  in  any  institution  certified 
under  the  Mental  Deficiency  Acts,  and  were  found  to  be  mentally  defective 
only  when  vicious  or  criminal  propensities  had  become  established,  and 
when  it  was  too  late  to  attempt  to  associate  them  with  ordinary  defectives. 

In  surveying  the  general  characteristics  of  this  group  I  found  that  the 
only  common  factor  was  their  mental  defect.  But  it  is  possible  from  a 
study  of  the  “  Case  Histories  ”  to  express  the  firm  opinion  that,  had  the 
mental  defect  been  recognized  and  dealt  with  at  an  earlier  stage  of  their 
careers,  no  such  sorry  spectacle  as  a  number  of  mental  defectives  brought 
before  the  Courts  for  serious  offences  would  have  been  possible.  While 
this  is  of  importance  to  society  at  large,  it  is  no  less  vital  to  the  subsequent 
happiness  of  those  who  will  spend  many  years  inside  an  institution. 
There  is  a  subtle  difference  between  the  mentality  of  a  criminal  defective 
and  one  who  has  never  been  arraigned  before  a  Court  of  Justice.  This 
difference  is  not  always  connected  with  the  factors  that  determine  criminal 
conduct,  but  is  more  closely  associated  with  the  mental  effects  of  a  trial 
and  conviction.  The  patients  themselves  recognize  that  by  that  process 
they  have  in  some  measure  been  separated  from  the  law-abiding  man, 
be  he  normal  or  defective.  A  certain  moroseness,  a  rather  pathetic 
acceptance  of  the  fate  of  the  “  untouchable  ”  is  by  change  of  mood 
converted  into  the  defiant  attitude  that  is  only  reduced  to  reasonable 
measure  by  years  of  training.  For  the  benefit  of  society  and  for  the 


*  Institutions  for  defectives  of  dangerous  or  violent  propensities 
established  and  maintained  by  the  Board  of  Control  under  the  provisions 
of  Section  35, 


Admitted  from 

Prisons  —  —  —  —  —  — 

Courts  of  Summary  Jurisdiction,  Sec.  8 
Courts  of  Summary  Jurisdiction,  Sec.  6 
Borstal  Institutions  —  —  —  — 

Certified  Institutions  —  —  _ 

Institutions  approved  under  Sec.  37  - 

Mental  Hospitals  —  —  —  _ 

Criminal  Asylums  —  —  —  _ 

Farm  Reformatory  Schools  —  — 

Warwick  State  Institution  —  - 

Places  of  Safety  —  -  —  _ 

Discharged  and  re -admitted  same  day- 
industrial  Schools  —  -  —  — 

Guardianship  —  —  —  —  _ 
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happiness  of  the  mental  defective  it  is  of  great  importance  that  care  and 
training  in  an  institution  should  commence  at  least  several  years  before 
the  period  of  adolescence.  In  these  particular  cases  I  can  see  no  bar  to 
early  certification  ;  the  defect  must  have  been  evident  from  an  early  age. 

As  during  the  year  1927  a  large  proportion  of  the  new  patients  were 
received  from  institutions  certified  under  Section  37,  it  would  seem  that 
in  these  institutions  not  specially  designed  for  the  reception  and  care  of 
the  mentally  defective,  it  is  difficult  to  deal  with  restless  and  troublesome 
cases.  Although  a  larger  number  of  patients  are  'cared  for  in  ordinary 
certified  institutions,  the  number  of  transfers  to  Hampton  is  much  smaller. 

The  11  cases  received  from  Warwick  State  Institution  represent 
re-transfers,  girls  who,  although  giving  good  promise,  have  failed  to  take 
advantage  of  the  facilities  for  progress  and  partial  self-support  there 
offered  them. 

Discharges  and  Transfers. — During  the  year  these  numbered  39,  of 
whom  13  were  males  and  26  females.  Of  this  number,  16  females  were 
transferred  to  Warwick  State  Institution  ;  4  females  were  certified  to  be 
insane  and  removed  to  Mental  Hospitals  ;  and  in  the  case  of  one  male, 
who  had  previously  been  sent  to  a  Mental  Hospital,  the  Order  under  the 
Mental  Deficiency  Act  was  allowed  to  lapse. 

Deaths.— Nine  patients — seven  males  and  two  females — died  during 
the  year.  The  causes  of  death  were  Epilepsy  (1),  Broncho -pneumonia  (1), 
Influenza  (1),  Tuberculosis  (1),  Heart  Disease  (1),  General  Paralysis  (1), 
and  Suicide  (3).  One  girl  suffering  from  acute  kidney  disease  got  out 
of  bed  during  the  temporary  absence  of  the  nurse  and  placed  one  foot  of 
the  bedstead  on  her  neck.  Death  occurred  immediately  from  shock.  One 
girl  set  fire  to  her  nightdress,  and  although  the  nurses  on  duty  were 
able  to  put  out  the  flames,  she  died  eleven  days  later  from  burns  and  septic 
absorption.  In  this  case  the  matches  had  been  given  to  a  male  patient 
during  a  visit  by  his  friends  and  he  had  secretly  given  them  to  the 
female  patient  during  our  weekly  dance.  In  extenuation  of  the  boy’s 
behaviour  it  should  be  added  that  he  gave  her  both  matches  and  cigarettes 
and  that  the  possibility  of  suicide  did  not  occur  to  him.  The  third  suicide 
illustrates  the  extreme  difficulty  of  anticipating  the  behaviour  of  unstable 
defectives.  This  boy,  who  was  making  excellent  progress,  and  had  for 
several  years  been  employed  in  workshops  where  dangerous  tools  and 
machinery  are  in  use,  was  not  regarded  as  suicidal.  He  slept  in  a  section 
of  the  ward .  which  was  under  only  occasional  supervision  during  the 
night.  But  it  appears  that  just  before  bedtime  he  had  quarrelled  with 
his  particular  friend  and  his  subsequent  conduct  is  attributable  solely  to 
this  cause.  He  smashed  several  panes  of  glass  before  hanging  himself 
with  a  piece  of  cord.  The  attendant  in  charge  was  at  the  moment  carrying 
out  his  duties  in  another  part  of  the  block  and  did  not  hear  any  noise. 
When,  however,  his  attention  was  called  to  it  by  patients  who  had  heard 
the  noise  of  broken  glass  it  was  too  late  to  prevent  a  fatal  result. 

Abscondings. — Fourteen  patients  succeeded  in  absconding  from  the 
Institution,  of  wdiom  13  were  males  and  one  a  female.  Three  were  brought 
back  on  the  same  day  and  11  were  away  more  than  one  day.  The  larger 
number  of  male  escapes  is  due  to  the  fact  that  men  are  more  often  employed 
outside  in  the  garden  and  on  the  farm.  The  reasons  which  determine 
an  effort  to  escape  are  usually  to  be  found  in  the  mental  make-up  of  the 
patient.  Two  types  are  commonly  found,  and  for  convenience  may  be 
named  the  persecutory  and  the  venturesome.  The  persecutory  patient  is 
always  unhappy  whether  or  not  he  be  in  an  institution.  His  failures  and 
his  difficulties  are  projected  so  that  his  immediate  surroundings  ever 
appear  to  him  to  be  utterly  indifferent  or  actively  hostile.  He  is  therefore 
suspicious  of  everybody,  but  if  he  makes  a  particular  friend  the  friendship 
is  so  intense  and  so  embarrassing  to  the  recipient  that  it  ends  quickly 
in  a  violent  revulsion  of  feeling,  to  be  followed  by  another  period  of 
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withdrawal  and  suspicion.  Such  patients  always  seek  to  escape  from  their 
surroundings  and  are  constantly  demanding  a  change  of  ward.  Whenever 
opportunity  occurs  they  will  run  away  from  the  institution  in  the  hope 
that  the  sympathy  they  always  reject  will  be  found  elsewhere.  These  are 
the  wanderers  who  roam  from  place  to  place  in  the  hopeless  search  for  the 
happiness  which  only  an  improvement  of  outlook  will  bring.  The  unstable 
venturesome  boy  is  different.  He  is  happy  while  in  the  Institution,  but 
from  his  very  nature  delights  in  danger  and  risk.  Unless  interesting  work 
and  constant  diversion  are  offered,  he  becomes  bored.  He  dislikes  the 
sense  of  safety  which  is  a  source  of  perpetual  satisfaction  only  to  the  timid 
and  disabled.  He  runs  away  because  it  means  adventure.  He  demands 
excitement  and  danger — be  it  a  fight,  a  rescue,  or  a  burglary.  And  so 
this  lad,  who  has  many  of  the  excellent  qualities  of  the  pioneer,  needs 
more  care  and  anxious  consideration  than  others,  partly  because  he 
demands  it,  but  also  because  he  is  worth  it  ;  for  success  means  that  we 
have  helped  a  little  to  make  a  better  citizen. 

Accommodation. — (1)  During  the  year  steps  have  been  taken  to  increase 
the  accommodation  for  patients.  These  steps  have  taken  the  form  of 
five  detached  villas  designed  for  35  patients  each,  with  separate  gardens, 
but  a  common  playing  ground.  The  plans  of  further  buildings  of  similar 
type  have  been  submitted  for  approval.  None  of  this  new  accommodation 
is  yet  available,  but  the  progress  of  building  is  such  that  the  first  villa  will 
probably  be  opened  before  the  Autumn  of  1928.  The  extensions  of  the 
kitchen  and  laundry  intended  to  make  these  departments  capable  of  dealing 
with  the  needs  of  1,000-1,200  patients  have  been  completed,  but  the 
equipment  is  only  being  installed  as  the  increasing  number  of  patients  makes 
it  necessary. 

(2)  New  workshops  for  females  have  been  brought  into  use  during  the 
past  year,  and  they  are  found  to  be  suitable  in  size  and  arrangement  for 
the  types  of  patients  with  whom  we  are  here  concerned.  Naturally, 
the  past  years  have  been  to  our  advantage  as  periods  of  training,  but  it 
is  also  fortunately  true  that  those  of  our  patients,  who  do  skilled  work  well, 
are  precisely  those  who  make  such  progress  that  detention  in  a  State 
Institution  becomes  no  longer  necessary.  Here  we  can  feel  that  our  work 
of  training  has  been  of  some  permanent  advantage  to  those  who  are  placed 
under  our  care.  A  mere  record  of  the  work  done  and  articles  made  is  of 
less  importance  than  the  incidental  effect  of  regular  employment  and 
orderly  living.  I  will  merely  say  that  in  every  shop  the  output  has  been 
greater  than  in  any  previous  year.  Owing  to  the  pressure  on  accommoda¬ 
tion  it  has  not  been  possible  to  use  some  of  our  workshops  for  males,  but  I 
am  looking  forward  to  the  time  when  the  completion  of  the  new  Villas  will 
allow  me  to  convert  the  workshops  to  their  proper  use  and  to  increase 
thereby  the  extent  and  variety  of  occupation  available  for  male  patients. 

Entertainments. — During  the  winter  months  a  number  of  entertain¬ 
ments  have  been  given,  and,  excepting  on  only  two  occasions,  our  own 
patients  and  staff  have  provided  all  the  talent.  I  am  grateful  to  my 
colleague  Dr.  Gostwyck  and  the  senior  officers  for  their  work  in  organizing 
entertainments,  and  for  training  both  patients  and  staff.  Our  mixed 
whist  drives  have  been  most  successful  and  have  in  every  way  justified  the 
experiment  of  providing  mixed  entertainment.  The  popularity  of  these 
events  has  been  so  great  that,  in  order  to  obtain  one  more  whist  drive 
before  the  end  of  the  season,  three  of  the  male  patients  offered  to  provide 
all  the  prizes  out  of  their  meagre  savings.  An  entertainment  arranged 
for  the  New  Year  takes  the  form  of  a  boxing  competition  open  to  any 
male  patient  who  is  physically  fit.  Although  the  great  majority  of  our 
male  patients  indulge  in  an  occasional  fight,  the  entries  as  yet  only  number 
25.  They  may  prefer  to  be  spectators  when  the  contest  is  subject  to  the 
attentions  of  a  referee,  and  impulse  or  passion  does  not  provide  the  motive 
energy.  But  it  is  excellent  training  and  although  many  will  not  compete, 
at  least  they  will  all  learn  the  rules  of  the  game.  Boxing  and  physical 
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drill  are  a  ready  means  of  providing  the  higher  grade  boys  with  exercise 
in  a  palatable  form,  and  boxing  especially  has  acquired  an  extensive 
popularity.  In  one  respect  we  have  made  a  great  advance  during  the 
present  winter  ;  we  have  at  last  succeeded  in  bringing;  the  higher  grade 
girls  to  regard  hockey  as  a  game  worthy  of  their  attention.  Unless  girls 
have  been  taught  in  school  the  art  of  playing  organized  games,  it  is 
extraordinarily  difficult  at  a  later  period  to  induce  them  to  take  any  serious 
part  or  interest  in  outdoor  pursuits  :  they  prefer  dancing. 

Methods  of  Discipline  and  of  inculcating  Self-Control.  No  Punishments . 
— Although  we  deal  exclusively  with  defectives  of  dangerous  and  violent 
propensities,  we  have  been  able  during  the  past  few  years  to  feel  an 
increasing  degree  of  acceptance  on  the  part  of  the  patients  of  our  point 
of  view  in  regard  to  detention,  and  to  know  that  many  of  them  have  come 
to  look  upon  compulsory  residence  in  an  institution  as  a  hardship  of  a 
somewhat  pleasant  kind.  The  idea  of  compulsory  detention  has,  however, 
an  undesirable  flavour.  In  the  mind  of  the  general  public  it  is  often  asso¬ 
ciated  with  an  expectation  of  personal  restriction  and  confinement  totally 
out  of  keeping  with  things  as  they  are.  Visitors  to  the  Institution  are 
more  often  curious  on  this  point  than  on  any  other.  It  is,  I  suppose, 
natural  to  assume  that  detention  includes  a  system  of  punishment  for 
offences,  but  such  a  system  is  not  at  all  necessary  or  desirable.  We  all 
live  in  expectation  rather  than  in  fear,  and  the  greatest  deterrent  of  bad 
behaviour  is  the  expectation  of  reward  for  good  behaviour.  Those  asso¬ 
ciated  with  crime  and  criminals  know  that,  excepting  perhaps  the  hardened 
impenitents,  with  whom  we  are  not  for  the  moment  concerned,  men  and 
women  do  not  rob  and  steal  when  they  have  the  means  to  indulge  in  the 
legitimate  or  illegitimate  pleasures  they  may  desire.  If  a  young  girl  can 
find  the  means  or  money  necessary  to  gain  admission  to  her  favourite 
dance  hall  and  the  dress  to  suit  the  occasion,  she  will  not  steal  ;  such 
conduct  would  be  simply  foolish,  and  even  mental  defectives  can  claim  a  very 
great  deal  of  discretion  in  this  particular  respect.  It  is  the  immediate 
desire  or  necessity  that  presses  so  hard  on  all  of  us,  and  in  this  phase  of 
human  weakness  is  found  the  means  of  controlling  those  who  are  labelled 
dangerous  and  violent.  Those  of  us  who  have  the  means  to  satisfy  many 
or  all  of  our  desires  know  the  dull  pain  of  boredom  without  realizing  that 
true  appreciation  and  pleasurable  expectation  exist  only  where  occasional 
indulgence  in  pastimes  and  pleasures  is  the  rule. 

By  taking  advantage  of  the  capacity  of  men  and  women  for  deriving 
pleasure  from  the  expectation  of  pleasure,  we  induce  our  patients  to  regard 
a  reasonable  standard  of  good  behaviour  as  a  fair  return  for  the  privileges 
we  offer.  A  weekly  journal,  prominent  in  the  wireless  world,  recently 
published  a  series  of  jokes  by  various  authors.  One  of  them  referred  to 
a  prisoner  who,  in  consequence  of  misbehaviour,  was  not  allowed  to  attend 
the  weekly  choir  practice.  This  joke  savours  strongly  of  incongruity  to 
those  who  do  not  understand  the  modern  views  of  treatment  ;  but  the 
incident  is  literally  true  of  the  methods  obtaining  in  institutions  for  the 
care  of  the  mentally  defective.  A  privilege  is  definitely  a  reward  for  good 
conduct,  and  the  withdrawal  of  the  gift  in  consequence  of  inconsiderate 
or  violent  behaviour  cannot  be  regarded  as  punishment  any  more  than  is 
the  refusal  to  award  the  prize  to  the  child  who  does  not  win  the  race.  Nor 
do  our  patients  so  regard  it.  They  accept  the  privileges  we  offer  as  a  fair 
return  for  good  behaviour,  and  in  such  degree  as  particular  privileges 
appeal,  to  that  extent  there  is  the  urge  to  exercise  control,  and  to  show 
forbearance  towards  those  with  whom  they  associate  from  day  to  day. 
Perhaps  they  do  incline  to  the  view  that  a  particular  offence  merits  loss  of 
a  less  important  privilege  than  another  offence  of  a  more  serious  nature 
but  they  cannot  be  expected  to  understand  that  our  criterion  is  the  mental 
state  of  the  patient  and  the  degree  of  responsibility  associated  with  the 
fall  from  grace.  Thus,  if  mental  disorganization  renders  the  patient  unfit 
to  associate  with  others  in  a  concert  hall  or  dance  room  it  is  obvious  that  the 
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privilege  must  for  the  time  being  be  withdrawn.  Yet  in  many  ways  our 
patients  show  their  acceptance  of  our  point  of  view,  in  that  they  have  the 
same  injudicial  attitude  to  those  of  their  associates  who  may  be  of  lower 
mental  grade.  A  moron,  however  just  his  cause,  will  often  show  no  resent¬ 
ment  towards  an  imbecile,  whereas  an  altercation  with  another  boy  of 
higher  grade  is  productive  of  no  such  understanding  restraint. 

The  rewards  offered  for  good  behaviour  and  work  do  not  include  any 
gifts  that  might  be  called  necessities,  and  no  ward  amenities  are  ever 
withdrawn.  Food,  fresh  air,  physical  exercise,  personal  liberty  within  the 
ward  or  workshop,  and  usual  comforts  and  facilities,  are  never  withdrawn. 
Newspapers,  books,  broadcast  programmes  and  ward  games  are  essential 
for  day  and  evening  recreation.  The  only  privileges  we  use  as  an  induce¬ 
ments  to  good  behaviour  are  :  tobacco,  dances,  special  concerts,  cinema 
entertainments,  choir  practices,  and  attendance  at  football  matches.  And 
lest  it  be  thought  that  we  use  these  privileges  as  a  substitute  for  personal 
control  and  guidance,  I  would  add  that,  at  the  moment  of  writing,  less  than 
10  patients  out  of  a  total  of  600  living  in  the  institution  are  denied  the 
full  freedom  of  whatever  entertainments  may  occur  during  the  present 
week  ;  and  this  is  solely  because  they  are  not  mentally  fit  to  take  part  in 
them. 

If,  then,  in  the  ordinary  daily  life  of  an  institution,  punishment  finds 
no  place,  can  it  be  said  that  patients  are  never  punished  ?  This  question 
must  be  answered  from  two  points  of  view — that  of  the  patient  and  that 
of  the  authorities.  It  has  always  been  the  fate  of  those  in  authority  that, 
while  they  have  the  responsibility  of  choosing  what  they  consider  is  desirable 
and  good  for  others,  they  must  endure  not  only  the  doubtful  pleasure  of 
such  power  but  also  the  criticisms  of  the  individuals  of  those  groups  for 
whom  they  choose  ;  and  when,  as  in  this  case,  the  group  is  made  up  of 
defectives  of  dangerous  and  violent  propensities,  whose  capacity  for 
self-criticism  has  never  developed,  or  has  been  killed  by  faulty  environment 
or  disease,  it  cannot  be  expected  that  every  patient  will  agree  that  punish¬ 
ment  has  never  been  meted  out  to  him.  Perhaps  I  can  quote  an  actual 
incident  by  way  of  illustration  :  A  boy  is  jealous  of  another,  and,  while 
the  victim  is  busy  washing  himself,  the  former  steals  his  tobacco  or  throws 
his  boots  out  of  a  second  storey  window.  Naturally,  the  discovery  is 
attended  with  excitement  and  a  fight  ensues.  The  boys,  already  unstable 
and  easily  upset,  become  violent,  abusive  and  acutely  excited.  It  is  quite 
obvious  that  the  only  means  of  securing  peace  in  the  ward  is  to  separate 
the  lads  for  some  days.  This  is  done.  One  is  moved  to  another  ward, 
but  he  is  so  distraught  that  it  becomes  necessary  to  put  him  to  bed  until 
he  is  again  fit  to  associate  with  his  fellow-patients.  Apart  from  purely 
medical  treatment,  no  other  action  is  taken.  But,  unfortunately,  it  often 
happens  that  the  boy  in  his  pseudo -maniacal  state  has  to  be  temporarily 
restrained  by  the  attendant  staff  :  a  very  necessary  and  urgent  duty,  but 
nevertheless  the  action  is  at  the  time  neither  appreciated  nor  understood 
by  the  defective.  He  is  kept  in  bed  until  the  excitement  has  subsided, 
and  he  has  been  able  to  resume  a  measure  of  control  over  his  passionate 
nature.  When  he  rejoins  his  companions  he  can  appreciate  and  even 
accept  as  necessary  the  action  of  the  ward  staff,  but  the  rest  in  bed  often 
remains  as  an  unpleasant  memory.  He  may  be  confined  to  bed  for  a  day 
or  a  week,  but  it  is  often  impossible  to  persuade  him  that  this  action  of 
ours  is  not  a  subtle  retributive  sentence.  Perhaps  it  is  because  the  threat 
of  being  sent  to  bed  was  such  an  ever-present  horror  during  his  childhood 
days  ;  and  a  disgrace  too.  But  I  am  glad  that  a  very  considerable 
proportion  of  patients  have  gradually  come  to  regard  retirement  to  their 
rooms  during  the  day  as  the  best  and  often  the  only  method  of  dealing 
with  the  incipient  and  actual  outbreaks.  This  is  so  true  that  many  unstable 
patients  demand  at  the  onset  of  the  attack  the  very  treatment  they  once 
wrongly  regarded  as|punitive. 

With  regard  to  the  necessity  for  members  of  the  staff  to  restrain  patients, 
I  can  best  give  an  indication  of  the  frequency  of  such  occasions  by  referring 
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to  the  number  of  casualties  that  occur  during  the  course  of  a  year.  All 
injuries  or  marks  of  whatsoever  degree,  and  from  whatever  cause,  are 
examined  by  a  medical  officer  and  the  full  details  enquired  into  at  the  time 
of  the  examination.  On  the  male  side,  during  the  year  1927,  930  casualties 
were  reported,  and  in  each  case  full  enquiry  was  made  into  the  circumstances 
connected  with  the  occurrence.  The  injuries  were  all  of  a  trifling  nature, 
consisting  of  bruises,  minor  abrasions  and  scratches.  No  injury,  sufficient 
to  justify  treatment  in  bed,  occurred  during  the  year.  Of  the  930  casualties 
516  were  accidental,  all  minor  cuts  and  bruises  caused  during  work  and 
play  ;  football  is  responsible  for  most  of  these  and  314  casualties  occurred 
during  quarrels  arising  between  patients  before  the  staff  could  intervene. 
On  12  occasions  bruises  occurred  during  struggles  between  staff  and  patients, 
and  74  injuries  were  self-inflicted,  mainly  cuts  received  while  breaking 
window-glass.  Casualties  to  male  staff  numbered  14.  These  were 
injuries  received  during  struggles  with  patients.  The  average  number  of 
male  patients  during  the  year  was  353.  Considering  the  disposition  and 
character  of  the  patients  at  Rampton,  I  regard  this  list  as  extremely  small, 
both  as  concerns  numbers  and  the  extent  of  the  injuries  received.  The 
numbers  of  bruises  that  occurred  to  patients  during  the  struggles  with 
staff  is  ample  evidence  of  the  restraint  and  forbearance  they  show  in 
carrying  out  their  arduous  duties.  If  I  add  that  no  patient  received  a 
casualty  on  the  occasions  on  which  staff  were  injured,  it  will  be  seen  that, 
however  sorely  tried,  an  attendant  rarely  loses  his  temper  while  on  duty. 

/Staff. — The  steadily  increasing  number  of  patients  in  the  Institution 
has  meant  a  considerable  addition  to  the  number  of  staff,  most  of  whom 
have  no  previous  experience  of  the  work.  Lectures  and  demonstrations 
have  been  given  throughout  the  year  by  the  medical  and  senior  nursing 
staff,  with  the  result  that  14  nurses  (men  and  women)  have  passed  the 
Preliminary  and  16  the  Final  examination  in  the  nursing  of  the  mentally 
defective  held  by  the  Royal  Medico -Psychological  Association.  With  one 
exception,  every  member  of  the  staff  who  is  eligible  has  obtained  the 
qualifying  certificate,  the  total  number  of  certificates  held  being  68.  The 
new  syllabus  of  the  examination  is  very  welcome  because  it  makes  the 
examination  a  more  real  test  of  knowledge  of  mental  deficiency  and 
especially  of  the  practical  side  of  the  work.  A  full  course  of  sick  nursing 
in  an  institution  of  this  kind  has  comparatively  little  practical  value, 
especially  as,  apart  from  influenza  and  other  epidemic  diseases,  only  a 
small  percentage  of  patients  are  confined  to  bed  on  account  of  physical 
disorders. 

I  regret  to  report  the  sudden  death,  while  on  duty  on  the  19th  February, 
1927,  of  Male  Nurse  F.  J.  Snellgrove.  He  had  not  complained  of  illness  and 
had  in  fact  played  football  during  the  afternoon  of  the  day  on  which  he 
died.  I  have  no  doubt  that  the  cause  of  death  was  cardiac  failure  during 
the  onset  of  an  attack  of  influenza.  His  work  as  Scout  Master  had  brought 
him  into  very  close  contact  with  many  of  the  patients  and  they,  as  we, 
very  much  regret  the  loss  of  so  efficient  an  officer. 

The  health  of  the  staff  has  on  the  whole  been  excellent,  due  to  a  large 
extent  to  the  fact  that  they  live  in  the  country  and  that  they  take  an  active 
part  in  outdoor  games.  During  the  winter  the  female  staff  have  played 
hockey  and  have  themsleves  organized  and  consistently  attended  after 
duty  hours,  a  class  in  physical  culture. 

The  Staff  Recreation  Club  continues  to  prosper  and  the  assets  con¬ 
vertible  into  cash  now  amount  to  over  £900.  Besides  contributions  to 
various  Hospitals  and  to  the  Restoration  Fund  of  our  local  Church,  the 
Staff  Recreation  Club  has  presented  to  the  Retford  and  District  Football 
League  a  Challenge  Club  for  presentation  each  year  to  the  leaders  of  the 
first  division  of  that  league.  We  hope  to  be  the  first  winners  of  it. 

During  the  winter  season  16  football  teams  have  visited  the  Institution 
and  played  matches  against  the  patients  and  staff.  I  am  glad  to  record 
the  very  great  help  the  teams  of  Retford  and  district  have  given  us  in  our 
efforts  to  provide  exercise  and  entertainment  for  our  patients. 
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In  conclusion  I  wish  to  thank  all  the  senior  and  junior  members  of  the 
staff  for  their  loyalty  and  for  their  devotion  to  their  patients. 

Research. — During  the  year  further  work  has  been  done  on  the  blood 
calcium  content  in  epilepsy  and  other  disorders.  It  was  found  that  while 
the  administration  of  calcium  and  parathyroid  extract  in  lieu  of  bromide 
and  luminal  resulted  in  no  increase  of  the  number  of  fits,  the  patients 
were  more  liable  to  suffer  from  a  series  of  fits  over  short  periods. 

Work  was  also  done  on  the  effect  of  vitamin  D  on  the  haemoclastic 
crisis  occurring  in  a  case  of  dementia  praecox,  and  the  following  are  the 
main  conclusions  of  the  experiments  carried  out  during  the  past  eighteen 
months  : — 

(1)  Irradiated  ergosterol  causes  a  reversal  of  the  abnormal  blood 
reaction  known  as  the  haemoclastic  crisis  in  a  case  of  dementia 
praecox,  and  the  dose  required  to  establish  a  permanent  reversal  is 
2  mg.  (3V  gr.). 

(2)  There  was  no  evidence  in  the  control  case  of  any  deficiency 
of  the  vitamin  obtained  from  the  skin  and  from  the  food  supplied. 

(3)  Ultra-violet  radiation  does  not  increase  the  production  in  the 
body  of  Vitamin  D  sufficiently  to  produce  a  reversal  of  the  reaction 
and  the  quantity  thus  provided  appeared  to  be  equivalent  to  1  mg. 
irradiated  ergosterol. 

(4)  The  vital  significance  of  this  vitamin  to  the  body  economy 
suggests  the  possibility  of  some  relation  between  its  action  and  mental 
disorder,  a  relation  either  direct  or  through  some  as  yet  unknown 
function  of  the  liver. 


(2)  Warwick. 

The  following  information  has  been  received  from  Mrs. 
Newsome,  the  Superintendent  of  the  State  Institution  at 


Warwick  : — 

Number  of  patients,  1st  January,  1928 — 

In  residence  _______  47 

On  licence  ________  3 

Admissions  during  1927  -  —  —  —  —  -  21 

Discharged  ________  2 

Escaped  and  not  recaptured  (order  lapsed)  -  -  —  1 

Transferred — 

To  Rampton  State  Institution  -  -  -  -  11 

To  Certified  Institutions  _____  4 

To  Poor  Law  Institutions  _____  1 

Granted  Licence — 

To  situations  (domestic  service)  —  _  -  -  3 

To  Poor  Law  Institutions  _____  1 

To  care  of  parents  ______  3 

Holiday  leave  for  Hostel  Patients — 

To  care  of  parents  and  relations  —  —  —  -  5 

At  Leigh-on-Sea  _______  5 


This  institution  was  opened  in  July,  1923,  for  mentally  defective 
women  of  violent  and  dangerous  propensities,  drafted  from  Rampton. 
The  original  object’  was  to  relieve  the  pressure  of  accommodation  at 
Rampton  and  to  send  the  more  hopeful  high  grade  cases  to  Warwick  for 
further  training,  with  a  view  to  testing  their  capacity  to  live  a  less  restricted 
life  and,  if  possible,  to  do  paid  work  outside  the  institution. 

A  considerable  change  during  the  past  year  in  the  type  of  case  transferred 
from  Rampton  has  interfered  to  some  extent  with  this  scheme  of  training. 
The  women  now  admitted  tend  to  be  of  a  lower  and  less  hopeful  type  ; 
the  majority  prove  unsuitable  for  life  or  work  outside  an  institution  and 
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latterly  the  demand  for  daily  maids  has  been  in  excess  of  the  number  it 
has  been  thought  wise  to  recommend  for  service. 

During  the  year  twenty-one  girls  have  been  admitted,  fifteen  from 
Rampton  and  six  direct  admissions  from  certified  institutions.  Eleven 
girls  were  transferred  to  Rampton,  one  owing  to  ill-health  and  the  remaining 
ten  because  they  were  unable  to  adapt  themselves  to  the  routine 
of  a  small  institution  and  relapsed  into  their  recurrent  violent  and  difficult 
ways  ;  four,  whose  violent  and  dangerous  propensities  had  become  dormant, 
but  who  needed  further  care,  were  transferred  to  large  certified  institutions  ; 
three  were  granted  licence  to  the  care  of  their  parents  and  three  to  the  care 
of  their  employers. 

The  accommodation  available  at  Warwick  forms  part  of  the  old  prison 
buildings  ;  forty  beds  are  provided  in  the  Inebriates’  Block  and  thirteen 
for  the  better  girls  in  the  hostel,  formerly  the  Chaplain’s  house.  The 
buildings  have  obvious  disadvantages  which  add  greatly  to  the  difficulties 
of  administration.  Prison  associations  and  the  ugliness  of  prison 
surroundings  are  the  last  thing  desirable  for  these  women  at  the  moment 
of  their  promotion  from  Rampton  and  it  is  only  by  constant  effort  and 
hard  work  on  the  part  of  the  Superintendent  and  staff  that  the  prison 
atmosphere  is  counteracted.  On  the  other  hand,  the  separate  rooms 
available  for  the  great  majority  of  the  girls  in  the  main  building  are  an 
undoubted  asset,  and  the  Chaplain’s  house  has  proved  adaptable  as  a  very 
comfortable  little  hostel  for  the  outside  workers. 

The  daily  work  and  recreations  are  carefully  arranged.  The  majority 
of  girls  in  the  main  institution  are  employed  in  housework  until  10  a.m. 
and  then  are  drafted  to  their  special  work  in  the  laundry,  garden,  nurses’ 
quarters,  stores  and  workroom.  In  the  workroom  they  are  taught  needle¬ 
work,  dressmaking,  applique  and  embroidery  work,  stencilling,  leather-work, 
cane  and  raffia  work,  rug-making,  etc. 

Country  dancing,  netball,  tennis,  whist  drives,  dances  and  concerts 
are  arranged  regularly  and  are  well  attended  by  girls  and  outside  visitors. 

Small  batches  of  girls,  accompanied  by  a  nurse  in  mufti,  go  out  for 
walks,  to  church,  to  the  cinema  and  to  other  entertainments,  and  once 
a  month  they  are  allowed  to  do  their  own  shopping  in  the  town. 

The  hostel  was  opened  in  June,  1925,  and  accommodates  thirteen 
girls  and  three  members  of  the  staff.  Girls  who  have  sufficiently  improved, 
both  in  conduct  and  work,  are  drafted  from  the  institution  to  the  hostel 
for  a  further  period  of  trial  and  individual  training.  As  soon  as  they 
are  considered  fit  they  are  sent  out  to  daily  service  in  carefully  selected 
situations.  The  girls  are  allowed  to  go  to  work  alone  and  sign  in  and 
out  ;  their  off-duty  time  is  arranged  from  the  hostel  and  they  go  out  in 
threes  to  the  cinema,  for  walks,  to  church,  etc.  This  open-door  system, 
and  also  the  permission  to  wear  their  own  clothes,  facilitates  escapes,  but 
during  the  year  two  only  escaped  from  the  hostel.  This  year  thirteen 
girls  have  been  in  daily  work  and  three  licensed  to  the  care  of  their  mis¬ 
tresses  ;  their  wages  range  from  6d.  an  hour  to  12s.  6d.  per  week.  Twenty- 
five  situations  have  been  found,  nine  of  which  were  temporary.  Three 
girls  had  to  be  recalled  ;  one  because  she  became  too  familiar  with  the  men 
at  her  place  of  service  and  her  mistress  could  no  longer  control  her  ;  another 
because  of  her  difficult  temper,  and  the  third  because  the  situation  in  which 
she  was  placed  proved  unsuitable. 

Holiday  leave  was  again  granted  to  girls  who  had  been  out  working 
for  one  year.  Ten  girls  enjoyed  that  privilege  ;  five  went  to  the  care  of 
their  parents  and  five  travelled  alone  to  Leigh-on-Sea,  where  arrangements 
were  made  for  their  care.  They  all  defrayed  their  own  expenses  and, 
apart  from  one  girl  who  returned  from  her  home  in  a  very  unsettled 
condition,  there  were  no  ill  effects.  One  and  all  thoroughly  enjoyed  and 
appreciated  their  holiday  leave. 

There  have  been  several  escapes  during  the  year,  but  all  but  one  have 
been  recaptured. 
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During  the  year  41  girls  have  had  to  be  secluded  owing  to  violence 
and  periods  of  excitement.  Two  nurses  have  been  directly  attacked  but, 
apart  from  bruises  and  torn  uniform,  there  have  been  no  serious  effects. 

Apart  from  one  case  of  phthisis  and  the  usual  influenzal  colds  the 
health  of  the  patients  has  been  good. 

11.  Certified  Institutions.* 

On  1st  January  last  there  were  79  Certified  Institutions  with 
certified  accommodation  for  13,634  cases  under  the  Mental 
Deficiency  Act. 

Admissions. — The  admissions  to  these  institutions  during  1927 
numbered  1,870,  an  increase  of  206  on  the  number  admitted  during 
1926.  The  percentage  sex  distribution  of  the  admissions  was 
males  47  ;  females  53.  There  were  on  1st  January,  1,479  cases 
awaiting  removal  to  institutions,  a  decrease  during  the  year  of  312. 

Discharges. — The  patients  discharged  or  transferred  during  the 
year  numbered  927,  an  increase  of  8  on  the  number  for  1926.  It 
should  be  noted  that  most  of  these  are  transfers,  or  Poor  Law  and 
other  cases  not  dealt  with  under  the  Mental  Deficiency  Act,  and 
that  only  about  16  per  cent,  of  them  are  discharges  of  cases  dealt 
with  under  the  Act.  The  discharges  and  transfers  were  7  per  cent, 
of  the  average  population  of  these  institutions,  the  same  as  in  1926. 

Deaths. — These  during  1927  numbered  186,  being  1*4  per  cent, 
of  the  daily  average  number  of  patients  resident  ;  this  was  0- 1  per 
cent,  above  the  rate  for  1926. 

Under  Care  on  1st  January ,  1928. — The  changes  during  1927 
detailed  above — admissions,  discharges  and  deaths — resulted  in  a 
population  of  14,099  in  certified  institutions  on  1st  January,  1928, 
an  increase  of  757  during  the  year.  The  distribution  of  these 
cases — according  to  the  conditions  under  which  they  were  received 
—is  as  follows 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 

Deficiency  Act  _____ 

6,047 

6,150 

12,197 

Received  outside  the  provisions  of  the  Mental 

Deficiency  Act 

Sent  by  Local  Education  Authorities  — 

409 

331 

740 

Sent  under  the  Children  Act,  1908  - 

60 

50 

110 

Sent  by  Poor  Law  Authorities  —  - 

308 

568 

876 

Sent  by  Relatives  or  others  —  -  — 

28 

148 

176 

Total  -  —  -  - 

6,852 

7,247 

14,099 

It  is  again  evident  that  the  proportion  of  patients  in  certified 
institutions  who  are  sent  there  under  the  provisions  of  the  Mental 


*  A  Certified  Institution  is  one  certified  by  the  Board  of  Control  under 
Section  36  for  the  reception  of  defectives. 
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Deficiency  Act,  as  compared  with  the  proportion  sent  by  Boards  of 
Guardians  or  others,  i.e.,  outside  the  Act,  is  steadily  increasing  : — 


Year. 

( 1st  Jan.) 

Under  the  }^ro vi¬ 
sions  of  the  Act. 

Outside  the  Act. 

Total. 

Percentage  under 
the  Act. 

1918 

4,242 

2,147 

6,389 

66-4 

1919 

4,493 

2,084 

6,577 

68-3 

1920 

5,063 

1,948 

7,011 

72-2 

1921 

5,551 

1,870 

7,421 

74-8 

1922 

6,574 

1,939 

8,513 

77-2 

1923 

7,891 

2,126 

10,017 

78-8 

1924 

8,955 

2,089 

11,044 

81  T 

1925 

9,981 

2,134 

12,115 

82-4 

1926 

10,706 

2,060 

12,766 

83-9 

1927 

11,330 

2,012 

13,342 

84-9 

1928 

12,197 

1,902 

14,099 

86-5 

12.  Certified  Houses.* 

On  January  1st,  1928,  there  were  279  persons  under  care  in 
certified  houses— admitted  under  the  following  conditions 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 
Deficiency  Act  _____ 

109 

145 

254 

Received  outside  the  provisions  of  the  Mental 
Deficiency  Act  :■ — - 

Sent  by  Poor  Law  Authorities  -  - 

14 

14 

Sent  by  Relatives  or  Others-  -  - 

4 

7 

11 

Total  - 

113 

166 

279 

The  above  figures  show  an  increase  of  eight  patients  in  these 
houses  during  the  year.  All  cases  received  under  the  Mental 
Deficiency  Act  (except  31  cases  under  Order)  were  “placed”  under 
section  3. 

13.  Approved  Homes,  f 
Number  of  Patients  on  1st  January ,  1928. 


Males. 

Females. 

Total. 

Sent  by  Poor  Law  Authorities  —  - 

41 

99 

140 

Sent  by  Local  Authorities  - 

1 

6 

7 

Sent  by  Relatives  or  Others  - 

171 

138 

309 

Total  -  -  -  - 

213 

243 

456 

*  A  Certified  House  is  one  in  which  defectives  are  received  by  the 
owner  thereof  for  his  private  profit,  and  in  respect  of  which  a  certificate 
has  been  granted  by  the  Board  of  Control  under  Section  49. 

f  An  Approved  Home  is  one  in  which  defectives  are  received  and 
supported  wholly  or  partly  by  voluntary  contributions  or  for  private 
profit,  and  in  respect  of  which  approval  has  been  granted  by  the  Board 
of  Control  under  Section  50. 
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On  1st  January,  1927,  there  were  25  of  these  homes  in  existence, 
with  total  accommodation  for  555  patients,  and  the  numbers  under 
care  showed  an  increase  of  24  on  the  preceding  year. 


14.  Defectives  under  Guardianship  and  in  Private  Care 

(Sec.  51). 

The  following  table  shows  the  changes  that  have  taken  place 
during  the  past  year  among  the  mentally  defective  patients 
residing  under  guardianship  and  in  private  care  : — 


1 

Males. 

Females. 

Total. 

353 

511 

864 

16 

16 

32 

85 

96 

181 

454 

623 

. 

1,077 

494 

641 

1,135 

17 

17 

34 

89 

99 

188 

600 

j 

757  ; 

1 

1,357 

Number  on  1st  January,  1927- 
Under  Orders  -  — 

“  Placed  ”  (Section  3)  - 
Notified  (Section  51)  - 


Admissions  (including  cases 
admitted  from  institu¬ 
tional  care)  —  —  — 

Discharges  (including  re¬ 
movals  to  institutions 
under  Varying  Order)  — 
Deaths  —  —  —  — 

Number  on  1st  January,  1927- 
Under  Orders  —  — 

“  Placed  ”  (Section  3)  - 
Notified  (Section  51)  - 

Total  - 


M. 

F. 

Total. 

210 

207 

417 

53 

65 

118 

11 

8 

19 

As  compared  with  the  previous  year,  there  was  an  increase  of 
271  in  the  cases  under  Orders,  of  2  in  the  “ placed”  cases,  and  of  7 
in  the  “ notified”  cases,  making  a  total  increase  of  280. 


15.  Mental  Defectives  in  Poor  Law  Institutions.* 

The  number  of  defectives  dealt  with  under  the  Mental  Deficiency 
Act,  1913,  who  were  in  Poor  Law  Institutions  on  1st  January, 
1928,  is  shown  in  the  subjoined  Table  : — 


Males. 

Females. 

Total. 

Under  “  Orders”  -  - 
“  Placed  ”  (Section  3)  - 

_  _ 

3,124 

80 

4,016 

68 

7,140 

148 

Total  - 

—  — 

3,204 

4,084 

7,288 

*  The  numbers  of  insane  persons  in  Poor  Law  Institutions  will  be 
found  on  page  30. 
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These  7,288  patients  are  distributed  as  follow  : — 

(а)  In  Poor  Law  Institutions  _____  3,603 

(б)  In  Special  Poor  Law  Institutions,  i.e.,  Seafield 

House,  Great  Barr  Park,  Birmingham  Certified 
Institution  (Monyhull  Colony  and  Erdington)  and 
Prudhoe  Hall  and  ancillary  premises  -  -  -  1,197 

(c)  In  the  Metropolitan  Asylums  Board  Certified 

Institution  -  --  --  --  -  2,488 


16.  Central  Association  for  Mental  Welfare. 

We  understand  that  the  records  of  this  Association  now'  con¬ 
tain  particulars  of  39,016  cases.  These  were  reported  directly 
to  the  Central  Association  or  to  Local  Associations.  Just 
under  700  new  cases  were  dealt  with  in  the  central  office  during 
the  year  1927.  The  increase  in  the  number  of  cases  referred  by 
private  persons  is  maintained,  although  with  the  growth  of  Local 
Associations,  fewer  Local  Authorities  have  to  seek  the  help  of  the 
central  office.  No  difficulty  is  found  in  obtaining  suitable  treat¬ 
ment  and  accommodation  for  those  defectives  whose  parents  can 
afford  to  pay  for  them,  but  there  is  still  very  great  difficulty  in 
finding  vacancies  for  statutory  cases,  especially  for  low  grade 
defectives. 

The  special  organizing  grant  made  by  our  Board  has  enabled 
most  satisfactory  work  to  be  done  in  the  establishment  of  new 
Local  Associations  for  Mental  Welfare  and  three  new  Associations 
have  been  started  since  the  issue  of  the  last  Beport.  Two 
organizers  worked  in  the  Tyneside  areas  from  April  till  August 
1927  ;  a  Local  Association  has  now  been  started  in  Sunderland 
with  the  approval  and  financial  backing  of  the  Borough  Mental 
Deficiency  Committee. 

The  organizer  spent  three  months  in  Darlington  from 
September  to  November,  1927,  at  the  request  of  the  Borough 
Council.  An  Association  has  been  formed  and  an  Occupation 
Centre  is  to  be  started  as  soon  as  possible.  The  Secretary  went  for 
training  to  the  central  office. 

In  Southampton  the  organizer  was  invited  by  the  Borough 
Council  of  Social  Service,  and  spent  just  over  three  months,  from 
December  to  April,  in  laying  the  foundations  of  a  Local  Associa¬ 
tion.  The  scheme  has  now  been  approved  by  the  Borough  Mental 
Deficiency  Committee  and  a  permanent  Secretary  has  been 
appointed.  She  also  was  given  special  training  at  the  central 
office. 

Schemes  have  also  been  submitted  and  approved  in 
Leicestershire,  where  the  organizer  begins  work  in  May,  and  in 
Oxfordshire,  where  it  is  hoped  an  Association  may  be  formed 
during  the  coming  year. 
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The  Association  continued  to  assist  in  the  organization  of  the 
new  Child  Guidance  Council,  which  was  formed  during  1927. 
Miss  Fox  acts  as  Hon.  Secretary  and  was  sent  by  the  Common¬ 
wealth  Fund  of  America  on  a  three  months’  tour  of  America  during 
the  autumn  of  1927.  The  Child  Guidance  Council  is  now  a  separate 
organization  with  its  own  offices  and  staff. 

The  Association  took  an  active  part  in  the  promotion  and 
forwarding  of  the  Mental  Deficiency  Bill,  1927,  which  was  passed 
into  law  in  December  1927. 

The  Guardianship  scheme  has  developed,  and  60  cases  have 
now  been  placed  out  on  licence  or  under  Guardianship.  The  work 
has  grown  to  such  an  extent  that  an  assistant  Guardianship 
officer  has  been  appointed,  and  it  is  anticipated  that  with  the 
extra  staff  the  work  will  be  increased  still  further  during  the  next 
year.  The  housing  shortage  still  hampers  this  work  to  some  extent, 
and  it  is  much  more  difficult  to  place  boys  than  girls,  for  the 
latter  can  be  employed  or  occupied  in  the  house. 

The  educational  work  of  the  Association  has  been  carried  on  as 
in  previous  years,  and  forms  one  of  the  most  important  parts  of 
its  work.  The  following  Courses  were  held  in  1927 

(i)  Two  short  courses,  each  of  three  weeks’  duration,  for 
teachers,  in  Nottingham  (48  students)  and  Birming¬ 
ham  (48  students). 

(ii)  A  refresher  course  of  one  week’s  duration,  for 

teachers,  at  Bangor  (29  students). 

(iii)  A  ten  weeks’  course  in  London  for  teachers  of  dull 

and  backward  children  (15  students). 

(iv)  A  three  weeks’  course  in  London  for  encpiiry  officers 

and  for  supervisors  of  Occupation  Centres  (38 
students). 

(v)  A  week’s  course  for  medical  practitioners,  held  in  co¬ 

operation  with  the  University  Extension  Board  of 
London  LTniversity  (41  students). 

(vi)  A  three-day  course  for  magistrates,  attended  by  15 

justices  from  different  parts  of  the  country. 

It  will  be  realized  that  the  Association’s  courses  are  doing  a 
very  great  deal  towards  educating  the  members  of  the  public 
in  regard  to  matters  concerned  with  the  welfare  of  defectives. 

The  occupational  organizer  has  continued  to  do  valuable  work 
and  there  is  no  indication  that  the  need  for  her  services  has 
diminished.  During  1927  she  visited  six  institutions  approved 
under  section  37  of  the  Mental  Deficiency  Act,  one  Certified 
Institution,  one  Mental  Hospital  and  one  Occupation  Centre.  She 
also  assisted  in  the  course  for  supervisors  mentioned  above  and 
in  the  organization  of  the  new  Middlesex  Centres. 

The  Agnes  Western  Occupation  Centre  continues  as  a  full¬ 
time  centre,  and  has  a  greatly  increased  attendance.  Grants  on  a 
full-time  basis  have  now  been  given  by  the  London  County  Council 
Mental  Hospitals  Committe,  and  this  has  enabled  two  full-time 
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members  of  staff  to  be  employed.  The  centre  is  invaluable  as  a 
training  ground  for  Supervision  and  is  much  used  in  connection 
with  the  various  courses  organized  by  the  Association. 

The  employment  class  for  elder  boys  on  four  half  days  a  week 
by  a  voluntary  helper  has  been  continued.  This  class  does  very 
good  work,  and  showed  a  financial  profit  at  the  end  of  the  year. 

At  the  request  of  the  Middlesex  Mental  Deficiency  Committee 
the  Association  undertook  to  organize  Occupation  Centres  in 
various  parts  of  Middlesex,  in  return  for  a  special  grant  from  the 
Mental  Deficiency  Committee.  Centres  have  been  opened 
at  Ealing,  Edmonton,  Ponders  End  and  Tottenham,  all  of 
which  are  supervised  from  the  central  office,  although  managed 
by  Local  Committees  formed  for  the  purpose. 

The  other  activities  of  the  Association,  i.e.,  Library,  Quarterly 
Journal,  “Mental  Welfare,”  Information  Bureau,  etc.,  continue 
with  success,  and  the  office  is  used  by  a  very  large  number  of 
workers  both  from  this  country  and  abroad. 

Local  Associations. 

These  continue  to  do  excellent  work.  Interesting  developments 
have  taken  place  in  several,  of  which  the  three  following  may  be 
taken  as  representative 

(1)  Devon. — A  Guardianship  scheme  has  been  formed  in 
connection  with  this  County  Association  and  a  special  officer  was 
appointed  and  sent  to  the  Central  Association  for  training.  The 
total  number  of  cases  dealt  with  has  been  70,  of  whom  12  have  had 
to  be  returned  to  the  institutions  from  which  they  had  been  granted 
leave  of  absence,  and  16  out-county  cases  have  been  placed.  The 
scheme  has  helped  to  create  vacancies  in  institutions  for  more 
urgent  cases,  and  it  is  estimated  that  there  has  been  a  saving  of 
£979  to  the  Local  Authority  by  the  use  of  the  scheme.  A  special 
grant  of  £100  is  made  to  the  Association  towards  the  expenses  of 
the  special  officer  employed.  Besides  this  new  development  the 
ordinary  work  of  supervision  and  training  has  been  continued. 

(2)  London. — This  Association  was  set  up  in  1914  for  assisting 
in  the  administration  of  the  Mental  Deficiency  Act.  They 
undertake  certain  duties  of  supervision  for  the  London  County 
Council  besides  enquiry  into  home  circumstances  of  defectives 
in  institutions  whose  orders  are  due  for  renewal.  They  conduct 
eight  Occupation  Centres  which  provide  255  places  for  low-grade 
children.  In  addition  they  supply  voluntary  supervision  for 
cases  which  do  not  come  within  the  purview  of  the  Mental  Deficiency 
Act.  They  also  undertake  for  the  Ministry  of  Labour  the  placing 
in  employment  and  after-care  of  children  who  have  attended 
Special  Schools.  Altogether  in  1927  they  dealt  with  over  9,000 
cases. 

(3)  Lancashire. — For  the  purpose  of  assisting  in  the  administra¬ 
tion  of  the  Mental  Deficiency  Act,  four  Associations  have  been 
organized  in  Lancashire,  and  they  carry  out  such  duties  under  the 
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Mental  Deficiency  Acts  as  may  be  required  of  them  by  the  Lan¬ 
cashire  Mental  Deficiency  Acts  Committee,  which  include  the 
ascertainment  and  supervision  of  defectives.  In  addition  they 
have  organized  21  Occupation  Centres  and  supply  voluntary 
supervision  for  defectives  who  do  not  come  within  the  purview  of 
the  Mental  Deficiency  Act.  Many  thousands  of  defectives  have 
been  referred  to  these  Associations  and  visited  by  them  during 
the  year. 


III.  GENERAL. 

1.  Prosecutions. 

The  following  prosecution,  undertaken  on  our  Order,  resulted 
in  a  conviction  : — 

R.  v.  Edith  Butler. — Miss  Edith  Butler,  of  “ Kamakura,”  Gipsy 
Lane,  Wokingham,  appeared  before  the  Justices  at  Wokingham 
Borough  Police  Court  on  December  6th,  1927,  in  answer  to  two 
charges  preferred  against  her  under  section  315  (1)  of  the  Lunacy 
Act,  1890,  and  one  charge  under  section  315  (3)  of  that  Act. 

The  proceedings  were  instituted  consequent  upon  a  report  by 
Dr.  Henry  Devine,  O.B.E.,  F.R.C.P.,  the  Medical  Superintendent 
of  the  Holloway  Sanatorium  Hospital,  after  visiting  certain 
premises  at  Wokingham  in  the  occupation  of  the  defendant 
under  an  Order  made  in  pursuance  of  section  205  of  the  above- 
mentioned  Act.  The  defendant  pleaded  not  guilty. 

The  Bench  convicted  and  fined  her  one  guinea  on  each  sum¬ 
mons,  i.e.,  £3  3s.  in  all,  but  without  costs. 

Two  prosecutions  at  the  instance  of  the  Director  of  Public 
Prosecutions  also  resulted  in  convictions  : — 

R.  v.  Thomas  Ellis  Hughes. — The  defendant,  who  at  the  time 
of  the  alleged  offence  was  an  attendant  at  the  Festiniog  Poor  Law 
Institution,  was  prosecuted  at  the  Dolgelly  Assizes  on  January 
15th,  1927,  for  having  had  carnal  knowledge  of  a  mentally  defective 
female  patient  under  care  in  the  said  institution. 

He  pleaded  guilty  and  was  sentenced  to  four  months’  imprison¬ 
ment  with  hard  labour. 

R.  v.  Richard  Croston  Lloyd. — The  defendant  was  charged  at  the 
Chester  Assizes  in  October,  1927,  under  section  56  of  the  Mental 
Deficiency  Act,  1913,  for  unlawfully  and  carnally  knowing  a  woman 
under  Guardianship  under  the  said  Act. 

He  was  convicted  and  sentenced  to  six  months’  imprisonment. 

R.  v.  Robert  Arthur  Potter. — The  defendant  was  prosecuted 
before  the  Justices  sitting  at  Harleston  in  March,  1927,  at  the 
instance  of  the  Guardians  of  the  Depwade  Union  under  section  53 
of  the  Mental  Deficiency  Act,  1913,  for  having  knowingly  assisted 
a  patient  in  the  Depwade  Poor  Law  Institution  (approved  under 
s.  37  of  the  Mental  Deficiency  Act,  1913)  to  escape.  He  was 
convicted  and  fined  £2  2s.  including  costs,  or  14  days’  imprison¬ 
ment. 
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2.  Mechanical  Restraint. 

Pinel  Centenary  Commemoration. 

In  the  face  of  acute  excitement  and  violent  behaviour,  of 
homicidal  or  suicidal  intention,  or  of  attempted  self-mutilation, 
control  of  the  person  and  prevention  of  these  disasters  is  a  pressing 
necessity,  and  the  method  of  control  that  most  naturally  suggests 
itself  is  that  of  bodily  restraint — -manual  or  mechanical.  So  it 
was,  in  the  early  days  of  the  treatment — if  such  it  can  be  called — 
and  custodial  care  of  mentally  disordered  persons  ;  nor  does  it 
need  any  great  imagination  to  realize  how  easily,  in  the  hands  of 
unscrupulous  or  inconsiderate  persons,  such  a  method,  when 
routine  or  frequent,  can  be  abused  or  pass  into  actual  cruelty. 
Not  that  this  county  was  one  whit  worse  in  these  matters  than 
were  others  :  the  truth  being  that  for  centuries,  indeed,  for  the 
long  stretch  of  time  between  the  first  century  of  our  era — when 
there  appears  to  have  been  a  short-lived  period  of  enlightenment 
as  to  the  nature  of  mental  disorder  and  of  protest  against  the  use 
of  chains — and  the  close  of  the  eighteenth  century,  a  dark  cloud 
of  ignorance  and  superstition,  inevitably  accompanied  by  much 
cruelty,  hung  over  the  treatment  of  mental  disorder.  Happily 
that  cloud  has  been  dispersed — if  not  everywhere,  certainly  over 
this  country — and,  so  long  as  our  system  of  vigilance  is  maintained, 
its  return  is  unlikely,  even  were  humanitarian  principles  to  lose 
for  a  while  the  high  place  they  now  hold  in  the  public’s  esteem. 

So  negligible  is  the  amount  of  mechanical  restraint  or  of  any 
form  of  physical  coercion  used  in  the  mental  hospitals  of  this 
country,  that,  although  quarterly  and  other  returns  of  such  use 
continue  to  be  requisitioned  by  us,  its  absence,  save  in  isolated  and 
exceptional  cases,  is  so  taken  for  granted  that  we  frequently  omit 
all  reference  to  it  in  our  Entries.  Nor  would  this  allusion  now  be 
made  to  it  but  for  our  desire  to  record  an  important  gathering  in 
commemoration  of  one,  to  whose  inspiration  and  resolute  action 
is  due  the  greatest  of  all  reforms  in  the  treatment  of  mental 
disorders,  and  because  of  the  fitness  of  the  occasion  upon  which  to 
report  the  extent,  if  any,  to  which  resort  is  now  had  to  mechanical 
restraint  in  institutions  which  we  visit. 

The  catastrophic  years  of  the  close  of  the  eighteenth  and  the 
opening  of  the  nineteenth  century  gave  birth  to  two  events 
of  first  importance  to  the  progress  of  Psychological  Medicine, 
and  their  force  has  by  no  means  yet  spent  itself.  It  is  remarkable, 
and  not  without  its  lessons,  that  each  of  these  two  events  had  an 
independent  and  nearly  simultaneous  origin  in  two  countries — 
namely,  in  England  and  in  France. 

One  of  these  events  was  the  recognition  of  General  Paralysis, 
as  to  which  any  remarks  from  us  will  be  more  fittingly  reserved 
for  the  separate  Report  which  we  hope  shortly  to  issue  in  connection 
with  malarial  therapy.  We  will  merely  say,  in  passing  and  for 
the  benefit  of  those  interested,  that — so  far  as  we  have  knowledge 


74 


Fourteenth  Report  of  the 


— the  best  account  of  the  sequence  of  events  which  culminated 
in  the  recognition  of  that  disease  is  the  one  which  is  to  be  found 
in  the  Journal  of  Mental  Science*,  by  Professor  G.  M.  Robertson, 
of  Edinburgh. 

In  striking  contrast  with  the  nature  of  the  foregoing  event, 
which  was  the  fruit  of  acute  clinical  and  pathological  observation 
by  physicians,  who  continued  to  carry  out  their  professional 
duties,  if  not  unmoved,  at  least  undeterred,  by  the  great  issues 
being  fought  out  around  them,  was  the  other  of  the  two  events 
to  which  we  are  referring — namely,  the  striking  off  of  the  fetters 
and  chains  with  which  mentally  disordered  persons  had  so  long 
been  controlled  :  devices  applied  as  a  routine  measure,  and  not 
under  medical  direction,  by  untrained  “  keepers  5  5  devoid  of 
insight  into  the  nature  of  the  behaviour  they  thus  sought  to 
control.  The  story  has  often  been  told,  perhaps  as  lucidly  as 
anywhere,  in  the  introductory  chapter  of  “  Addresses  to  Mental 
Nurses,  edited  by  Dr.  Bedford  Pierce  :  it  needs  no  repetition 
here.  It  is  noteworthy,  however,  that  the  movement  not  only 
took  place  during  the  fateful  years  of  the  French  Revolution,  but 
that  it  was  probably  their  spirit  which,  acting  through  widely 
different  currents  of  emotion,  actually  engendered  it.  The 
impetus  towards  this  reform  in  France  may  perhaps  be  traced 
to  the  imperious  demand  for  liberty  in  the  midst  of  which  Pinel 
lived  and  worked.  In  was  in  1793  that  he  carried  out  his  revolu¬ 
tion  in  the  treatment  of  the  patients  at  the  Bicetre,  the  Paris 
hospital  for  insane  men,  and  two  years  later  at  the  Saltpetriere, 
the  corresponding  hospital  for  women.  In  justice  to  the  present 
profession  of  nursing  and  to  the  memory  of  one  who,  even  in  those 
dark  days,  had  the  true  spirit  of  the  mental  nurse,  mention  should 
be  made  of  an  attendant,  Poussin  by  name,  at  the  Bicetre  who, 
with  loyalty  and  no  small  courage,  rendered  much  help  to  his 
great  master.  In  our  own  country,  the  movement  has  been 
ascribed,  and  probably  rightly,  to  the  English  ideas  of  humani¬ 
tarian  reform  then  at  work.  Under  the  inspiration  and  leadership 
of  William  Tuke,  a  member  of  the  Society  of  Friends,  a  meeting 
was  held  in  York  in  March,  1792,  at  which  it  was  resolved  to 
found  an  institution — still  known  as  The  Retreat — in  which  new 
principles  for  the  treatment  of  mental  disorders  without  un¬ 
necessary  restraint,  could  be  thoroughly  tried. 

Neither  Pinel  in  France  nor  Tuke  in  England  knew  of  the 
other’s  aims  and  work.  The  two  movements,  though  nearly 
simultaneous,  were  quite  independent,  nor  did  either  fully  visualize 
the  lengths  to  which  it  would  lead.  The  removal  of  pl^sical 
fetters  proved  the  practicability  of  methods  of  treatment  hitherto 
held  to  be  dangerous  and  unwise,  and  so  opened  the  way  for 
the  introduction  of  parole  and  other  beneficial  measures  of  liberty 
which  now  form  an  essential  part  of  mental  hospital  regime. 

*  Journ.  Ment.  Sci.,  Vol.  LXIX,  January,  1923. 

I  Published  by  Bailliere,  Tindall  and  Cox,  1924, 
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It  is  noteworthy  that,  while  William  Tuke  was  a  layman  and 
commenced  this  work  when  60  years  of  age,  Philippe  Pinel  was 
an  accomplished  physician — the  son  and  grandson  of  medical 
men — who,  when  he  began  at  the  age  of  40  to  devote  himself  to 
the  study  and  treatment  of  mental  disorders,  was  equipped  with 
early  and  deep  studies  in  philosophy  and  mathematics,  with  a 
wide  knowledge  of  zoology  and  comparative  anatomy,  and  with  a 
high  competency  in  the  science  and  art  of  general  medicine. 
His  writings  were  well  known,  and- — a  point  not  to  be  forgotten 
in  relation  to  modern  measures  for  the  promotion  of  mental  health 
— he  edited  the  Gazette  de  Sante.  Although  his  work  is  so  well 
recognized  and  its  influence  has  been  so  widespread,  it  is  curious 
that,  so  far  as  we  are  aware,  the  only  monument  to  his  memory 
outside  France  is  his  bust  in  granite  which  significantly  forms  the 
keystone  to  the  arch,  erected  about  the  year  1840,  as  the  entrance 
to  the  institution  at  Morningside,  now  known  as  the  Royal 
Edinburgh  Hospital  for  Mental  and  Nervous  disorders. 

Pinel  died  in  October,  1826,  and  in  May  last  year  (1927)  the 
Centenary  commemoration  of  his  work  and  death  was  fittingly 
held  in  Paris.  The  gathering  was  thoroughly  international  in 
character  and,  apart  from  the  felicity  of  its  arrangements,  it  was 
marked  by  an  earnestness  and  unity  of  purpose  that  were  very 
encouraging.  Pursuant  to  a  request  that  His  Majesty’s  Govern¬ 
ment  should  be  represented,  a  member  of  our  Board  (Dr.  Bond) 
attended  and  also  acted  as  Official  Delegate  of  the  Royal  College 
of  Physicians  of  London,  the  British  Medical  Association,  and 
(jointly)  of  the  Royal  Medico-Psychological  Association. 

With  the  name  of  William  Tuke  as  a  reformer  in  the  treatment 
of  the  insane,  and  in  the  substitution  of  what  has  been  termed 
“  moral  treatment  ”  in  place  of  methods  of  restraint,  are  always 
rightly  associated  in  this  country  the  names  of  E.  P.  Charles  worth 
and  R.  Gardiner  Hill,  both  of  The  Lawn  (Lincoln),  and  John 
Conolly,  of  Hanwell.  The  last-named  was,  indeed,  such  an 
ardent  apostle  of  the  so-called  system  of  non-restraint  that,  in 
those  days,  it  was  not  uncommon  to  see  it  referred  to  as  “  Conolly- 
ism.”  The  struggle  for  reform  was,  however,  a  gradual  work, 
and  the  upholders  of  restraint  were  by  no  means  always  actuated 
by  unworthy  motives.  It  is  therefore  difficult  to  understand 
wdiat  a  competent  historian  of  this  subject  means  when,  in  writing 
of  this  gradual  work,  he  goes  on*  to  describe  it  as  “  culminating 
in  the  formal  abolition  of  restraint  in  1837.” 

Mechanical  restraint  has  never  been  “  abolished,”  but,  by  a 
gradual  yielding  to  a  growing  consensus  of  opinion,  and  by 
statutory  Rules,  it  has  been  regulated  within  very  narrow  limits. 

*  Tuke’s  Dictionary  of  Psychological  Medicine,  1892,  p.  26. 

(K2448) 
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Apart  from  the  influence  of  such  men  as  we  have  mentioned,  the 
most  powerful  and  effective  deterrent  of  restraint  was  the  Lunacy 
Act  of  1845  and  the  Lunacy  Commission  which  it  established. 
If  anyone  doubts  this  statement,  he  should  read  the  account* * * § 
given  by  the  Earl  of  Shaftesbury,  the  Commission’s  first  Chairman, 
of  one  of  the  first  visits  of  inspection  paid  by  himself  and  his 
colleagues,  and  should  also  peruse  the  Entries  left  by  the 
Commissioners  at  their  visits  in  those  early  days  of  the  Board’s 
existence  ;  and  then  contrast  this  account  with  Lord  Shaftesbury’s 
description  of  asylums  fifteen  years  later.  Material  improvements 
were  noted  even  as  early  as  1847,  when  in  recording  that  out  of 
2,767  patients  in  Metropolitan  Licensed  Houses,  and  3,862  in 
Provincial  Houses,  they  had  found  28  of  the  former  and  59  of  the 
latter  in  restraint  at  the  time  of  their  visits,  the  Commissioners 
remarked  upon  the  great  reduction  in  the  amount  of  mechanical 
restraint  used. 

Their  VI  lit  hi*  Report  in  1854,  besides  describing  the  meticulous 
care  with  which  they  inquired  into  each  case  of  restraint  and  the 
further  means  they  employed  to  discourage  its  use,  among  which 
was  occasionally  the  removal  of  the  patient  to  another  institution, 
is  interesting  for  the  fact  that  they  obtained,  and  published  in  it, 
the  views  of  the  Heads  of  every  institution  for  the  insane  under 
their  jurisdiction,  as  to  the  use  of  restraint  and  the  extent  to 
which  it  was  employed.  Many  of  these  communications  still 
repay  perusal. 

Up  to  the  year  1890,  for  a  record  of  the  employment  of  restraint, 
reliance  was  placed  upon  entries  as  to  its  use  in  the  Medical 
Journal,  which  was  carefully  inspected  at  visits,  and  upon  returns 
in  summary  form  which  from  time  to  time  were  requisitioned. 

Section  40  of  the  Lunacy  Act  of  that  year  required  quarterly 
returns  to  be  made  as  to  the  use  of  mechanical  restraint,  em¬ 
powered  the  Commissioners  to  define  the  meaning  of  the  term,  and 
imposed  on  them  the  duty  of  making  Regulations  as  to  its  use. 
In  discharging  this  duty,  they  laid  stress  upon  the  fact  that  the 
section  was  intended  to  discourage  the  use  of  restraint  rather  than 
to  legalize  it  ;  and  they  expressed  their  distaste  for  the  equivocal 
position  in  which  they  found  themselves  in  having  to  determine 
the  instruments  and  appliance  of  restraint  which  alone  may  be 
used  for  such  a  purpose. J  The  Regulations  of  April,  1890,  were 
materially  strengthened  by  fresh  ones  made  April,  1895,§  which 
are  those  at  present  in  force,  except  that,  since  1925,  continuous 
baths  and  other  methods  of  purely  medical  treatment  have  been 
removed  from  the  category  of  mechanical  restraint.  The  Regula¬ 
tions  at  present  in  force  will  be  found  in  Appendix  F.  of  Part  II 
of  this  Report. 

*  History  of  the  Insane  in  the  British  Isles,  by  Hack  Tuke,  1882, 
pp.  173-4. 

f  See  p.  42  and  pp.  123-209. 

X  XLIVth  Report  of  Commissioners  in  Lunacy,  Appx.  M,  p.  358. 

§  XLIXth  Report  of  Ditto,  Appx.  P,  p.  403. 
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In  1895  the  returns  indicated  that  in  19  out  of  69  County  and 
Borough  mental  hospitals,  in  3  out  of  14  Registered  Hospitals, 
and  in  28  out  of  72  Licensed  Houses,  no  mechanical  restraint 
whatever  was  employed  ;  and  that  in  most  of  the  remaining 
institutions  the  amount  of  restraint  was  very  small. 

The  comparatively  small  extent  of  the  present  use  of  mechanical 
restraint  is  shown  by  the  fact  that  during  1927,  out  of  139,836 
patients  under  treatment  in  Institutions  for  the  Insane,  only  76 
were  subjected  to  mechanical  restraint  and  for  a  total  of  only 
26,469  hours.  These  figures  are  quite  apart  from  any  restraint 
applied  in  Poor  Law  Institutions,  which  are  not  “  Institutions 
for  the  Insane  ”  under  the  Lunacy  Acts. 

Institutions  under  the  Mental  Deficiency  Acts  supply  corres¬ 
ponding  returns  as  to  the  use  of  mechanical  restraint  which,  with 
respect  to  them,  is  governed  by  a  section  (41(2))  in  the  Act  of 
1913  and  by  Regulations  of  our  Board  similar  to  those  under  the 
Lunacy  Act.  It  is  satisfactory  to  be  able  to  state  that,  according 
to  these  returns,  no  form  of  mechanical  restraint  was  used  in  these 
institutions  during  the  year  under  review. 

3.  Encephalitis  Lethahgica. 

(. Mental  After-effects.) 

Admissions  due  to  this  disease  occur  either  owing  to  its  acute 
onset,  or  following  the  mental  disturbances  that  arise  thereafter  in 
periods  varying  from  a  few  months  to  a  few  years. 

The  following  table  shows  the  number  of  patients  who  on 
admission  or  subsequently  have  been  recognized  as  cases  of  this 
disease  or  of  its  sequelae,  mainly  the  latter. 


Ages. 

1918- 

1925. 

1926. 

1927. 

1918-1927. 

Mental 

Hospitals. 

1  M.D. 

Institutions. 

Mental 

Hospitals. 

M.D. 

Institituons. 

Mental 

Hospitals. 

M.D. 

Institutions. 

Mental 

Hospitals. 

_ 

M.D. 

Institutions. 

Total. 

Up  to  & 

39 1 

541 

3  6f 

47  "J 

471 

321 

122 

133 

255 

16 

>67 

>68 

>66 

>108 

>46 

17-21 

36  J 

13  J 

32  J 

19  J 

61 J 

14  J 

129 

46 

175 

Over  21 

39 

11 

54 

4 

103 

3 

196 

18 

214 

All  ages 

114 

78 

122 

70 

211 

49 

447 

197 

644 

An  attempt  has  been  made  to  trace  the  subsequent  history  of 
the  individual  patients  included  in  the  above  table,  the  result  of 
which  is  shown  below.  It  may  be  assumed  that  the  331  patients 
omitted  from  the  subjoined  table  still  remain  in  mental  hospitals 
or  in  institutions  under  the  Mental  Deficiency  Act. 
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Mental  Hospitals — 


Age  on 
Admis¬ 
sion. 

Discharged. 

I 

Died. 

Re 

covei 

*ed. 

R< 

slieve 

sd. 

Not 

Improved. 

Total. 

, 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  17 

7 

3 

10 

9 

3 

12 

7 

4 

11 

2 

1 

3 

26 

17-21 

12 

11 

23 

5 

9 

14 

10 

5 

15 

— 

2 

2 

31 

Over  21 

49 

30 

79 

15 

17 

32 

18 

14 

32 

— - 

1 

1 

65 

All  ages 

68 

44 

112 

29 

29 

58 

35 

23 

58 

2 

4 

6 

122 

Early 

1924 

cases* 

6 

15 

21 

8 

16 

24 

7 

3 

10 

— 

— 

— 

34 

Total  ... 

74 

59 

133 

37 

45 

82 

42 

26 

68 

2 

4 

6 

156 

Mental  Deficiency  Institutions — - 


Total  . . . 

7 

4 

11 

3 

— 

3 

5 

4 

9 

1 

— 

1 

13 

It  is  known  that  there  are  many  more  patients  in  Poor  Law 
Institutions,  whose  presence  there  has  been  determined  by  the 
mental  or  physical  sequelae  of  this  disease,  and  it  might  be  mis¬ 
leading  to  omit  reference  to  a  memorandum  issued  by  the  Ministry 
of  Health,  in  which  it  is  pointed  out  that  in  four  cities  of  the  Mid¬ 
lands  there  are  some  1,500  patients  suffering  from  post-encephalitic 
trouble  for  whom  better  provision  than  now  exists  should  be  made. 

The  above  tables  indicate  that  there  are  about  200  patients 
below  the  age  of  22  still  in  mental  hospitals  where,  except  in  two 
or  three  instances,  there  are  no  special  means  of  affording  the 
manual  training  necessary  for  juvenile  patients. 

A  certain  measure  of  co-ordination  in  the  grouping  of  these 
patients  has  been  secured,  but  in  the  provincial  mental  hospitals 
for  the  most  part  there  are  very  small  numbers  in  any  one  hospital 
and  the  opportunities  for  research  are  therefore  reduced. 

During  the  year  certain  remedial  attempts  have  been  made  to 
influence  the  course  of  the  disease  and  some  desirable  results  have 
been  obtained  with  sunlight  treatment,  but  it  would  be  premature 
to  speak  with  optimism. 

There  is  still  great  need  for  an  industrial  home  or  colony  for 
some  few  hundred  juvenile  post-encephalitic  patients  where  the 
following  benefits  could  be  secured  : — 

1.  Manual  occupations  of  interest  and  remedial  physical 

exercises  with  orthopaedic  treatment. 

2.  Clinical  and  laboratoiy  investigations. 

3.  Tactful  handling. 

*  A  number  of  cases,  not  classified  in  the  above  age -groups,  which  were 
the  subject  of  an  earlier  enquiry. 
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Included  in  Part  II  of  our  Report  is  a  Supplement  setting 
out  contributions,  with  which  we  have  been  furnished,  descriptive 
of  clinical  and  pathological  research  and  routine  laboratory  work 
carried  out,  during  the  year  1927,  in  institutions  which  we  visit. 

These  contributions,  65  in  number,  of  which  16  are  in  the 
nature  of  general  reports,  come  from  21  of  the  98  County  and 
Borough  Mental  Hospitals  and  two  of  the  Registered  Hospitals. 
This  is  an  increase  in  the  proportion  of  institutions  which  have 
hitherto  contributed  ;  but,  while  the  desire  we  expressed  last 
year  that  some  of  the  Registered  Hospitals  and  larger  Licensed 
Houses  would  join  in  this  work  has  borne  fruit,  it  is  obvious 
that  there  is  scope  for  a  wide  extension  in  this  direction.  Such 
work  is  to  be  highly  commended  and  encouraged  ;  and  in 
expressing  our  thanks  to  those  who  have  sent  contributions, 
we  desire  to  say  that  we  regard  negative  findings,  when  based 
upon  reliable  observation,  as  not  less  worthy  of  record  than 
results  which  are  termed  positive.  As  we  said  last  year,  we  think 
that  those  who  aspire  to  the  position  of  Superintendent  of  mental 
hospitals  and  who  in  that  position — whether  they  undertake  or  not 
the  specific  treatment  of  individual  patients  and  whether  they  do 
or  do  not  prosecute  research — will  be  called  upon  to  guide  and  to 
direct  medical  work,  may  fairly  be  expected  to  contribute  at  least 
occasionally  to  such  work  as  is  covered  by  our  Supplement. 
A  Medical  Officer,  even  though  he  may  not  at  the  moment  have 
responsibility  of  direction,  is  wise  if  he  addresses  his  thoughts  in 
earnest  to  the  problems  of  the  subject  to  which  he  desires  to  devote 
himself. 

Of  the  subjects  covered  by  the  papers  set  out  or  mentioned 
in  our  Supplement,  five  are  Biochemical  in  nature  ;  a  like  number 
refer  to  Encephalitis  Lethargica,  two  of  which,  with  conflicting 
results,  describe  treatment  of  the  condition  by  induced  malaria  ; 
in  addition  to  others  upon  malarial  therapy,  four  refer  to  Treat¬ 
ment  in  general,  a  subject  which  perhaps  deserves  more  frequent 
record  than  it  at  present  receives  ;  only  two  are  Histological, 
which  supports  our  feeling — shared,  we  know,  by  those  more 
competent  to  judge  than  we  are — that  this  field  of  inquiry  does 
not  obtain  nowadays  the  systematic  attention  that  it  once 
did  and  which  it  undoubtedly  requires  ;  and  ten  refer  to  General 
Paralysis,  all  except  two  of  which  discuss  its  treatment.  The 
routine  ascertainment  of  septic  foci  as  possible  factors  in  the  cause 
of  the  mental  disorder  and  the  results  of  removal  of  these  local 
conditions  are  fully  dealt  with  in  the  communications  from  the 
Birmingham  Joint  Board  of  Research,  whence  also  comes  an 
interesting  reference  to  the  Influenza  epidemic  of  1927,  to  which 
we  also  allude  at  page  22. 

With  regard  to  Treatment  and  to  the  special  facilities  provided 
for  its  various  forms  in  mental  hospitals,  we  would  again  express 
the  hope  that  systematic  observations  may  be  kept  and  furnished 
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to  us  for  publication,  as  to  the  types  of  cases  in  which  success  has, 
or  has  not,  been  obtained.  We  have  in  mind  such  forms  of  treat¬ 
ment  as  continuous  baths  and  various  methods  of  hydrotherapy, 
electrical  and  X-ray  treatment,  ultra-violet  radiation,  open-air 
treatment  and  the  use  of  vita  glass.  Besides  the  desirability  of 
securing  data  upon  which  greater  precision  in  prescribing  treatment 
can  be  based,  such  information  may  be  of  material  service  towards 
inducing  provision  to  be  made  of  these  facilities  in  mental  hospitals 
which  are  at  present  without  them. 


5.  Amendment  of  Board’s  Bules. 

In  consequence  of  the  enactment  of  the  Births  and  Deaths 
Registration  Act,  1926,  which  made  new  provisions  as  to  the  form 
of  Medical  Certificate  of  Cause  of  Death  and  the  method  of  its 
delivery  to  the  Registrar  of  Births  and  Deaths,  we  were  approached 
by  the  Registrar  General  with  a  view  to  the  amendment  of  our 
Form  of  Notice  of  Death  (Form  29)  in  such  manner  as  would  enable 
it  to  continue  to  be  accepted  by  Registrars. 

In  compliance  with  this  request,  on  the  6th  July,  1927,  with  the 
approval  of  the  Lord  Chancellor,  we  prescribed  a  new  Form  of 
Notice  of  Death  (Form  29)  and  a  new  Form  embodying  a  conse¬ 
quential  alteration  in  the  Register  of  Deaths  (Form  5). 

6.  Changes  in  the  Board. 

Retirement  of  Sir  Frederick  Willis ,  C.B.,  J.P., 

Barrister -at-Law Although  not  falling  within  the  year  covered 
by  our  Report,  we  cannot  omit  referring  to  the  retirement  of  Sir 
Frederick  James  Willis  after  forty-two  years’  public  service,  of 
which  the  last  nearly  seven  years  were  spent  as  Chairman  of  our 
Board.  Intimation  that,  under  the  Civil  Service  rules  as  to  age  of 
retirement,  he  was  about  to  relinquish  this  position  was  received 
with  much  regret  ;  and,  although  this  is  not  the  place  in  which 
to  do  full  justice  to  his  career,  we  desire  to  emphasize  the  close 
and  whole-hearted  interest  he  displayed  in  the  work  of  this 
Department  since  his  appointment  as  a  Commissioner  and  its 
Chairman.  In  the  performance  of  the  duties  incident  to  this 
position  and  in  ancillary  spheres,  his  zeal  to  promote  the  advance¬ 
ment  of  Psychological  Medicine,  both  by  administrative  measures 
and  by  advocating  an  increase  in  facilities  for  treatment,  was 
unsparing  ;  and,  as  the  result  of  the  Conferences  convened  under 
his  aegis  and  of  other  collaboration,  he  was  singularly  successful 
in  maintaining  good  relations  between  our  Board  and  Local 
Authorities.  The  passing  into  law  of  valuable  amendments  to 
the  Mental  Deficiency  Act  was  legitimately  a  source  of  much 
satisfaction  to  him  ;  not  less  was  his  disappointment  that  legisla¬ 
tion  to  make  treatment  for  incipient  and  early  mental  disorder 
more  widely  available  did  not  mature  during  his  term  of  office. 
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At  a  meeting  of  our  Board  on  the  7th  of  last  March,  the 
following  resolution  was  passed  : — 

“  The  Board  have  learned  with  great  regret  that  Sir 
Frederick  Willis  retires  on  March  31st  from  his  position 
as  Chairman.  Since  his  appointment  in  June,  1921,  he 
•  has  carried  out  his  duties  with  marked  ability  ;  and, 
through  his  retirement,  the  Board  lose  the  association  of 
a  valued  colleague  and  the  country  the  services  of  an 
able  and  zealous  servant.” 

We  are  glad  to  know  that  his  ripe  experience  and  judgment 
are  still  available  ;  as,  upon  his  retirement  from  our  Board,  he  was 
appointed  Chairman  of  the  Committee  set  up  by  the  Government 
to  inquire  into  and  to  advise  as  to  possible  public  danger  from 
the  use  of  lead  tetra-ethyl  in  motor  spirit. 

In  succession  to  Sir  Frederick  Willis,  His  Majesty,  on  the 
recommendation  of  the  Minister  of  Health,  appointed  as  from  the 
1st  of  April,  1928,  Mr.  Laurence  George  Brock,  C.B.,  a  Principal 
Assistant  Secretary  of  the  Ministry  of  Health,  to  be  a  Commissioner 
and  the  Minister  appointed  him  to  be  Chairman  of  our  Board. 

By  Order  of  the  Board, 


1st  August,  1928. 


(Signed)  L.  G.  BLOCK, 

Chairman. 

(Signed)  0.  E.  DICKINSON, 

Secretary. 


Part  II  Contains  : — 

Supplement. — Scientific  Besearch  Work  in  Mental  Hospitals 
during  1927. 

Appendix  A. — Statistical  Tables. 

Appendices  B.  to  E. — Entries  by  Commissioners  at  Institutions 
for  the  Insane. 

Appendix  F. — Mechanical  Restraint  Regulation  (Lunacy  Act, 
1890,  Sec.  40  (6)). 

Appendix  G. — List  of  Institutions  for  the  Insane  and  for  the 
Mentally  Defective. 
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SUPPLEMENT  TO  REPORT. 


Scientific  Research  Work  in  Mental  Hospitals  in  1927. 

I. — Birmingham  Joint  Board  of  Research  ( City  and  University). 

u.  f>  C.  A  ■  *  -  •  •  n 

A.  General  Report.  By  Dr.  F.  A.  Pickworth,  B.Sc..  M.B., 

Laboratory  Director.  P.  5. 

B.  Clinical  Report.  By  Dr.  T.  C.  Graves,  F.R.C.S.,  Chief 

Medical  Officer,  Birmingham  City  Mental  Hospitals 
Committee.  P.  6. 

C.  Influenza  in  relation  to  Admissions  during  1927.  By 

Dr.  T.  C.  Graves,  F.R.C.S.  P.  10.  * 

D.  Non-Specific  Protein  Therapy  in  Functional  Mental  Disorder. 

By  Dr.  T.  C.  Graves,  F.R.C.S.  P.  11. 

E.  Internal  Hydrotherapy— Bowel  Lavage.  By  Dr.  T.  C. 

Graves,  F.R.C.S.  P.  12. 

F.  General  Paralysis — Tryparsamide  Therapy.  By  Dr.  H.  E. 

Brown,  D.P.M.  P.  14. 

G.  Sudden  Death  in  Mental  Hospital  Patients.  By  Dr.  J.  M. 

Mackenzie,  D.P.M.  P.  15. 

II. — From  the  Cardiff  City  Mental  Hospital. 

General  Report.  By  Lt.-Col.  E.  Goodall,  C.B.E.,  F.R.C.P., 
Medical  Superintendent.  P.  16. 

III. — From  the  West  Riding  Mental  Hospital,  Wakefield. 

A.  General  Report.  By  Professor  J.  Shaw  Bolton,  D.Sc., 
F.R.C.P.,  Medical  Director.  P.  18. 
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B.  Asylum  Dysentery  and  Allied  Infections  (Ninth  Post-War 

Report).  By  Professor  J.  Shaw  Bolton,  D.Sc., 
F.R.C.P.,  Dr.  M.  J.  McGrath,  D.P.M.,  and  Mr.  A.  L. 
Howden.  P.  19. 

C.  Histopathology  of  General  Paralysis.  By  Dr.  J.  F.  Smyth, 

D.P.M.  P.  21. 

D.  Treatment  of  General  Paralysis  by  a  combination  of 

Tryparsamide  and  Pyrexial  Methods.  By  Dr.  K.  C.  L. 
Paddle,  M.C.,  D.P.M.,  and  Dr.  J.  F.  Smyth,  D.P.M. 
P.  21. 

E.  The  Blood  Pressure  in  Chronic  Mental  Disease.  By  Dr. 

K.  C.  L.  Paddle,  M.C.,  D.P.M.  P.  22. 

IV.  — From  the  West  Riding  Mental  Hospital ,  Wadsley ,  Sheffield. 

General  Report  on  the  Clinical  and  Pathological  investigations 
by  the  Visiting  Staff  and  by  the  Medical  Officers  of  the 
Institution.  By  Dr.  W.  J.  N.  Vincent,  C.B.E.,  Medical 
Superintendent.  P.  22. 

V.  — From  the  Lancashire  Asylums  Board. 

General  Report.  By  Dr.  G.  A.  Watson,  Pathologist  to  the 
Board.  P.  23. 

1.  Lancaster.  P.  24. 

2.  Prestwick.  P.  24. 

3.  Rainhill.  P.  25. 

4.  Whittingham.  P.  31. 

5.  Winwick.  P.  33. 

6.  Calderstones  (M.D.).  P.  35. 

VI.  — From  the  London  County  Mental  Hospital ,  Claybury. 

A.  General  Report.  By  Dr.  G.  F.  Barham,  Medical  Superin¬ 

tendent.  P.  38. 

B.  Publications.  P.  38. 

1.  Aural  Diseases  in  the  Insane.  By  Dr.  G.  W. 

Robinson. 

2.  Therapeutic  Malaria.  By  Dr.  G.  de  M.  Rudolf, 

D.P.M. 

VII.  — From  the  London  County  Mental  Hospital,  Horton. 

A.  General  Report.  By  Lt.-Col.  J.  R.  Lord,  C.B.E., 

F.R.C.P.E.,  Medical  Superintendent.  P.  39. 

B.  The  Care  and  Management  of  Induced  Malaria.  By  Dr. 

W.  D.  Nicol,  D.P.M.  P.  39. 

VIII. — From  the  London  County  Mental  Hospital,  Long- Grove. 

A  Study  of  Kretschmer’s  Theory  of  Physical  Types  in  the 
Psychoses.  By  Dr.  F.  R.  Martin,  D.P.M.  P.  40. 

IX. — From  the  London  County  Mental  Hospital ,  West  Park. 

Chronic  Epidemic  Encephalitis — Treatment  by  Induced 
Malaria.  By  Dr.  P.  K.  MacCowan,  M.R.C.P.,  D.P.M., 
and  Dr.  L.  C.  Cook.  P.  41. 
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X. — From  the  Central  Laboratory  of  the  London  County  Mental 

Hospitals. 

A.  By  Dr.  E.  Mapother,  F.R.C.P.,  F.R.C.S.,  Medical  Super¬ 
intendent  of  the  Maudsley  Hospital. 

1.  Treatment  of  Mental  Disorder  at  Out-patient 

Clinics.  P.  42. 

2.  Mental  aspects  of  Epidemic  Encephalitis.  P.  42. 

3.  Proposals  of  the  Royal  Commission  on  Mental 

Disorder.  P.  42. 

4.  Professor  Emil  Kraepelin.  Obituary  and  Review 

of  his  Work.  P.  42. 

5.  Alcoholic  Psychoses.  P.  42. 

6.  Mental  Hygiene.  P.  43. 

7.  Co-operation  of  the  Profession  in  Treatment  of 

Mental  Disorder.  P.  43. 


B.  By  Dr.  William  Moodie,  M.R.C.P.,  D.P.M. 

1.  x4n  Investigation  into  the  Use  of  Iodine  in  Anxiety 

States.  P.  43. 

2.  Observations  on  the  Administration  of  the 

Cacodylates  in  Psychasthenic  States.  P.  43. 

3.  A  Case  of  Disseminated  Sclerosis  with  marked 

Mental  Symptoms  showing  many  Plaques  in 
,  the  cerebrum  at  post-mortem.  P.  43. 

4.  A  Series  of  Cases  of  Septic  Parotitis  occurring 

in  the  course  of  mental  illness.  P.  43. 

C.  By  Dr.  W.  Moodie,  M.R.C.P,,  D.P.M. ,  and  Dr.  J.  S.  Harris, 

D.P.M. 

On  the  Mental  Changes  Associated  with  Sub -acute 
Combined  Degeneration  of  the  Spinal  Cord. 
P.43. 

.  ’  '  ^ 

D.  By  Dr.  J.  S.  Harris,  D.P.M.,  and  Dr.  William  McCartan, 

D.P.M. 

Treatment  of  G.P.I.  by  Induction  of  Fever  other  than 
Malaria.  P.  44. 

E.  By  Dr.  J.,  S.  Harris,  D.P.M. 

Treatment  of  G.P.I.  by  Injection  of  increasing  doses 
of  Coley’s  Fluid.  P.  44. 

F.  By  Dr.  William  McCartan,  D.P.M. 

An  Enquiry  into  the  Value  of  Geno-Scopolamine  in  the 
Treatment  of  Post-Encephalitic  Parkinsonism. 
P.  44. 

G.  By  Dr.  Rosalie  Lucas. 

An  Investigation  of  Behaviour  Disorders  in  Children 
subsequent  to,  but  not  conditioned  by 
Encephalitis  Lethargica.  P.  44. 

XI. — From  the  Cheshire  County  Mental  Hospital,  Chester. 

Treatment  of  Post-Encephalitis.  By  Dr.  Isabella  A.  Gillespie’, 

D.P.M.  P.  44. 
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XII. — From  the  Cheshire  County  Mental  Hospital,  Parkside,  Macclesfield. 

A.  Laboratory  Investigations.  By  Dr.  H.  Stafford.  P.  50. 

B.  A  Brief  Review  of  200  Cases  of  so-called  Puerperal  Insanity 

admitted  to  Parkside  during  the  past  25  years.  By 
Dr.  H.  Dove  Cormac,  D.P.M.,  Medical  Superintendent. 

P.  50. 

C.  Malarial  Treatment  of  General  Paralysis  of  the  Insane.  By 

Dr.  L.  C.  F.  Chevens,  D.P.M.  P.  51. 

XIII.  — From  the  East  Sussex  County  Mental  Hospital,  Hellingly . 

General  Report.  By  Dr.  A.  Geoffrey  Shera,  M.A., 
Pathologist.  P.  53. 

XIV.  — From  the  Dorset  County  Mental  Hospital. 

A.  General  Report  of  Clinical  and  Pathological  Investigations. 

By  Dr.  P.  W.  Bedford,  D.P.M. ,  Medical  Superintendent,  . 
and  Dr.  G.  W.  T.  H.  Fleming,  D.P.M.,  Pathologist. 

P.  56. 

B.  Acetic  Anhydride  or  Boltz  Test.  P.  57. 

C.  Buscaino’s  Silver  Nitrate  Reaction  in  the  Urine.  P.  57. 

D.  Leucocyte  Survey.  P.  57. 

All  by  Dr.  G.  W.  H.  T.  Fleming,  D.P.M. 

E.  Acetone  in  the  Urine.  By  Dr.  J.  J.  O’Reilly,  D.P.M. 

P.  57. 

F.  Tryparsamide  Treatment  of  General  Paralysis.  By  Dr. 

G.  W.  H.  T.  Fleming,  D.P.M.,  and  Dr.  J.  A.  Robertson. 

P.  57. 

XV. — From  the  Hertfordshire  Comity  Mental  Hospital. 

A  Case  of  Pellagra.  By  Dr.  W.  J.  T.  Kimber,  D.P.M.,  Medical 
Superintendent.  P.  58. 

XVI. — From  the  Oxford  County  and  City  Mental  Hospital. 

Report  of  Pathologist.  Communicated  by  Dr.  T.  S.  Good, 
O.B.E.,  M.A.,  Medical  Superintendent.  P.  58. 

XVII. — From  the  Staffordshire  County  Mental  Hospital ,  Cheddleton. 

Bacterial  Change  in  Mental  Disorder.  Coliform  Group.  By 
Dr.  F.  H.  Stewart,  M.A.,  D.Sc.  P.  58. 

XVIII.— From  the  North  Riding  Mental  Hospital,  York. 

Pathological  Report.  By  Dr.  J.  Ivison  Russell,  F.R.P.S., 

D.P.M.,  Medical  Superintendent,  and  Dr.  William  Fraser, 
B.Sc.,  D.P.H.,  Deputy  Superintendent.  P.  58. 

XIX. — From  the  Bristol  City  Mental  Hospital. 

Pathological  Report.  By  Dr.  E.  Barton  White,  Medical 
Superintendent,  and  Dr.  G.  Hadfield,  M.R.C.P.,  Patholo¬ 
gist.  P.  59. 

XX. — From  the  Croydon  Borough  Mental  Hospital. 

General  Report.  By  Dr.  H.  M.  Berncastle,  Medical  Super¬ 
intendent,  and  Dr.  T.  P.  Rees,  M.R.C.P.,  D.P.M.  P.  59. 
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XXI. — From  the  Leicester  City  Mental  Hospital. 

A.  Laboratory  Report.  By  Dr.  J.  Francis  Dixon,  M.A., 
Medical  Superintendent.  P.  60. 

B.  Publication.  Two  Cases  of  Cardiac  Infarction.  By  Dr. 
T.  Wishart  Davidson,  D.P.M.  P.  61. 

XXII.— From  Barnwood  House ,  Gloucester. 

An  Investigation  into  the  Occurrence  of  Ketonuria  in  Patients 
taking  drugs  of  the  Barbitone  group.  By  Dr.  Sydney  D. 
Povey,  M.Sc.  P.  61. 

XXIII. — From  St.  Andrew's  Hospital,  Northampton. 

General  Report.  By  Dr.  D.  F.  Rambaut,  M.A.,  Medical 
Superintendent.  P.  61. 


I. — The  Joint  Board  of  Research  for  Mental  Diseases  (City 

and  University  of  Birmingham). 

A. — General  Report. — By  Dr.  F.  A.  Pickworth,  B.Sc.,  M.B.,  Laboratory 

Director. 

Laboratory  work  for  the  year  1927  includes  examination  of  3,861  speci¬ 
mens,  1,922  from  Rubery  and  Hollymoor,  230  from  Winson  Green,  and  26 
from  the  Monyhull  Colony.  In  addition,  1 9  patients  have  been  investigated 
for  basal  metabolism  and  45  post-mortem  examinations  have  been  made. 
This  represents  a  diminution  in  routine  investigations  and  indicates  that 
there  are  some  promising  lines  of  investigation  opening  up  for  special  study. 
The  study  of  the  endocrine  glands  has  been  elaborated,  especially  in  the 
direction  of  the  investigation  of  local  toxaemic  effects,  the  chief  being  the 
relation  of  sphenoidal  sinusitis  to  pituitary  changes.  In  addition,  there 
has  been  much  further  investigation  of  the  agglutination  response  to  vaccina¬ 
tion  in  the  hope  of  discovering  the  general  toxaemic  relations  of  the  chronic 
intestinal  infections. 

Bacteriological. 

Examination  and  report  on  800  Wassermann  tests,  561  Widal  agglu¬ 
tination  tests  of  un vaccinated,  and  387  vaccinated  patients,  100  faeces,  29 
swabs  for  K.L.B.,  46  sinus  washouts,  70  bacteriological  examinations  of 
nasal  sinuses,  8  slides  for  gonococci  and  37  sputa  for  t.b. 

There  has  been  a  special  technique  developed  for  the  investigation  of 
the  bacteriology  of  the  nasal  sinuses  which  formerly  involved  much  unfruit¬ 
ful  work,  in  the  respect  that  air -borne  organisms  have  often  contaminated 
the  control  tests  so  that  those  found  could  not  be  relied  upon  as  being  the 
pathogenic  organisms  concerned. 

A  good  deal  of  work  has  been  done  to  elucidate  abnormal  agglutination 
response  by  animal  experiments  with  a  large  variation  of  conditions. 

Chemical. 

This  section  includes  113  determinations  of  the  colloidal  gold  test,  59 
investigations  of  the  ratio  of  bromide  in  blood  and  cerebro -spinal  fluid  ; 
over  40  investigations  of  the  fat -lipoid  cholesterol  ratios  in  suprarenal 
glands  and  the  gonads  ;  and  19  basal  metabolic  rate  determinations. 

The  Cerebrospinal  fluids  have  been  investigated  in  order  to  assist  the 
work  of  the  hospital  in  the  course  of  treatment  of  cases  of  general  paralysis 
by  vaccines,  and  the  newer  arsenical  remedies  for  this  condition. 
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The  Permeability  of  the  Brain  Membranes  has  been  investigated  at 
different  stages  of  treatment,  for  correlation  of  the  changes  of  permeability 
with  clinical  condition  and  chemico -histological  variations  during  the  above 
treatment. 

Fat-Lipoid-Cholesterol. — There  has  been  evolved  a  satisfactory  method 
for  the  determination  of  fat -lipoid-cholesterol  in  organic  material  which, 
with  the  correlation  of  the  findings,  will  be  made  the  subject  of  a  paper. 

Basal  Metabolism. — The  determinations  of  basal  metabolism  have  been 
somewhat  interrupted  by  building  operations  in  the  hospital,  but  are  again 
being  regularly  carried  out  under  conditions  during  which  the  j^atient  is 
naturally  sleeping  during  the  night. 

Histological. 

Blood  and  cerebro -spinal  fluid  (103  cell  counts)  and  41  specimens  of 
tonsils,  polypi,  cervix  curettings  for  new-growth,  etc.,  have  been  reported 
upon.  Special  work  has  included  the  collection  and  investigation  of 
specimens  showing  disease  of  the  sphenoidal  sinus  and  its  relation  to  macro¬ 
scopic  pituitary  changes.  Also  there  has  been  an  investigation  of  the 
stomach  in  post-mortem  examinations  ;  this  has  been  made  necessary  by 
the  almost  accidental  discovery  of  histological  invasion  of  the  sub -mucosa 
and  small  vessels  by  organisms  which  have  apparently  not  come  from  the 
surface.  Macroscopic  specimens  of  stomach  showing  the  various  stages  of 
hsemorrhage  in  superficial  mucosa,  paptic  digestion,  ulcer -formation  and 
scarring,  have  been  collected. 

By  means  of  the  new  method  of  detection  of  gram-negative,  and 
especially  of  partially  digested  gram-positive,  organisms  (which  no  longer 
show  by  the  gram-Weigert  stain),  it  has  been  possible  to  demonstrate  coccal 
invasion  of  the  pituitary  capsule  and  stalk  in  a  case  showing  macroscopic 
perforation  of  the  pituitary  fossa  ;  and  in  another  case  organisms  were 
shown  invading  sphenoidal  mucosa,  bone,  pituitary  capsule  and  gland  with 
similar  morphological  organisms  causing  thrombosis  and  peculiarly  evenly 
distributed  haemorrhages  (leopard’s  skin)  in  the  stomach. 

Publications. 

“  The  Clinical  and  Pathological  Effects  of  Hypnotic  Drugs  of  the  Barbi¬ 
turic  Acid  and  Sulphonal  Groups.”  Joint  paper  by  Sir  William  Willcox, 

E.  A.  Pickworth  and  Helen  Young.  Proceedings  Royal  Society  of  Medicine, 
20,  1927. 

“  Agglutination  of  Typhoid  and  Dysentery  Organisms  by  the  Sera  of 
Mental  Plospital  Patients,”  by  F.  A.  Pickworth,  Journal  of  Pathology  and 

Bacteriology ,  XXX,  1927. 

“  Investigation  of  the  Permeability  of  the  Brain  Membranes  in  Cases  of 
Mental  Disorder,”  by  H.  A.  Strecker,  Journal  of  Mental  Science,  January, 
1928. 

“  Perforation  of  the  Pituitary  Fossa  by  a  Septic  Lesion  of  the  Sphenoidal 
Sinus  associated  with  Recent  Epilepsy  and  Insanity,”  by  F.  A.  Pickworth, 
Journal  of  Laryngology  and  Otology,  March,  1928. 

“  A  case  of  Diplococcal  Infection  of  the  Sphenoid  Sinus  with  Associated 
Haemorrhages  in  the  Stomach,”  by  F.  A.  Pickworth.  Proceedings  Royal 
Society  of  Medicine,  21st  May,  1928. 

“  Sinusitis  in  the  Etiology  of  Mental  Disorder,”  by  F.  A.  Pickworth. 
Joint  Paper  with  Dr.  T.  C.  Graves  and  Mr.  W.  S.  Adams,  F.R.C.S.  Pro¬ 
ceedings  Royal  Society  of  Medicine,  21st.  June,  1928. 

“  Basal  Metabolism  as  determined  by  the  Respiratory  Exchange,”  by 

F.  A.  Pickworth.  Proceedings  of  the  Royal  Society  B.  101.  1927. 

B. — Clinical  Report. — By  Dr.  T.  C.  Graves,  F.R.C.S.,  Chief  Medical  Officer, 
Birmingham  City  Mental  Hospitals  Committee. 


Board  of  Control. 


7 


General. 

Reports  are  submitted  from  the  Visiting  Surgeons  in  the  Dental, 
Gynaecological,  and  Ear,  Nose  and  Throat  Departments  of  the  hospital, 
who  record  their  observations  on  the  incidence  of  Chronic  Septic  Infection 
in  the  cases  they  have  examined  and  treated.  The  evidence  of  the  presence 
of  this  type  of  infection  in  cases  on  admission  is  important  and  especially 
valuable  in  its  correlation  with  symptoms  and  conditions  manifested  by 
patients  before  their  mental  breakdown.  Especially  is  this  seen  in  the  Ear, 
Nose  and  Throat  Department  where  histories  of  headaches,  etc.,  frequently 
unilateral,  precede  the  mental  breakdown.  These  histories,  obtained  by 
the  resident  medical  staff  from  relatives,  are  corroborated  by  the  statements 
made  by  the  patients  on  recovery.  In  this  department  of  study,  the  demon¬ 
stration  of  septic  processes  in  the  head  has  been  much  facilitated  by  the 
utilization  of  the  Watson-Williams  method  of  investigating  the  nasal 
sinuses  (commenced  by  Mr.  W.  S.  Adams  in  the  latter  part  of  1926),  which 
has  shown  the  large  percentage  of  posterior  sinus  infections  present. 

Corroboration  of  the  findings  is  afforded  by  the  work  of  the  Director  of 
the  Research  Laboratories,  who  has  demonstrated  the  deep  spread  of  infec¬ 
tion  which  may  proceed  from  such  posterior  sinus  infections. 

In  connection  with  septic  conditions  found  in  the  head,  the  development 
of  mental  symptoms  in  relation  to  the  severe  epidemic  of  influenza  during 
the  first  quarter  of  1927  is  discussed. 

In  the  Gynaecological  department,  the  disturbances  of  menstruation 
associated  with  mental  disorder  are  described.  In  this  relation  the  observa¬ 
tions  made  during  the  past  year  on  one  case  have  resulted  in  action  which 
promises  to  be  of  value  in  other  cases.  The  study  of  infective  processes  in 
the  bowel  has  been  facilitated  by  the  introduction  of  a  method  of  continuous 
lavage.  Non-specific  protein  therapy  has  been  continued  for  syphilitic  and 
non -syphilitic  cases  as  well  as  chemical  and  malarial  therapy  for  the 
treatment  of  general  paralysis. 

Apparatus  for  the  study  of  the  value  of  ultra-violet  therapy  has  been 
installed  in  the  three  divisions  of  the  hospital.  This  mode  of  treatment  is 
undoubtedly  of  value  in  accelerating  an  existing  improvement. 

Publications. 

“  Pyrexia  induced  by  Intravenous  Protein  Therapy  in  General  Paralysis,” 
by  Dr.  J.  M.  Mackenzie,  M.B.,  D.P.M.  Lancet.  30th  July,  1927. 

“  Chronic  Sepsis  and  Mental  Disorder.”  A  contribution  to  Discussion 
on,  by  Dr.  T.  C.  Graves,  B.Sc.,  F.R.C.S.  Journal  Mental  Science, 
October,  1927. 

A  case  is  described  which  illustrates  many  points  mentioned  in  the 
various  sections  of  this  clinical  and  pathological  report. 

Dental  Department. —  Visiting  Surgeon ,  Mr.  Thomas  Yoxall,  M.R.C.S., 
L.R.C.P.,  L.D.S. 

A  large  proportion  of  the  mouths  examined  have  exhibited  more  or 
less  sepsis  or  dental  defects  in  one  form  or  another. 

Amongst  531  cases  on  admission  oral  sepsis  was  recognized  as  being 
present  in  77  per  cent.  This  is  a  higher  percentage  than  is  met  with  in 
private  practice  and  the  sepsis  was  of  a  more  gross  type,  but  not  more 
gross  than  that  met  with  in  hospital  practice. 

The  most  frequent  type  of  sepsis  has  been  that  of  the  gross  “  open  ” 
variety,  i.e.,  a  suppurating  periodontitis.  Comparatively,  there  is  very 
little  of  what  may  be  termed  “  closed  ”  sepsis,  i.e.,  apical  granulomata 
connected  with  root  filled  teeth,  crowns,  etc.,  for  the  reason  that  these 
follow  largely  in  the  wake  of  conservative  dentistry  and  are  therefore  met 
with  but  rarely  in  the  type  of  patient  admitted.  After  radical  treatment 
of  both  of  these  varieties  a  marked  improvement  in  the  patient’s  condition 
is  usually  observed. 
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This  is  beyond  question,  but  the  greatest  improvement  is  seen  in 
patients  who  exhibit  no  obvious  pyorrhoea — in  the  accepted  sense  of  the 
term — but  who  nevertheless  have  a  streptococcal  infection  of  the  periodontal 
membranes  with  nc  free  pus  formation  and  little  or  no  caries. 

Radical  treatment  in  these  cases,  preceded  by  antistreptococcal  serum, 
results  in  decided  improvement.  During  the  year  under  review  the 
importance  of  the  unerupted  and  impacted  last  molar  has  been  established. 
There  would  seem  to  be  no  doubt  that  here  is  a  fertile  source  of  continued 
and  direct  nerve  irritation;  and  that, when  this  is  combined  with  infection, 
as  is  frequently  the  case,  we  have  a  focus  of  the  first  importance  somewhat 
difficult  to  eradicate.  All  cases  where  this  condition  has  been  suspected 
have  been  radiographed  and  the  necessary  treatment  carried  out.  Much 
the  larger  proportion  of  the  work  must  of  necessity  be  surgical  as  there 
are  few  diseased  teeth  examined  where  conservative  treatment  is  possible. 

A  proportion  of  the  patients  in  the  Birmingham  institutions  have, 
prior  to  admission,  been  engaged  in  the  various  metal  trades — copper, 
brass,  etc.,  and  show  all  the  signs  of  oral  sepsis  associated  with  these 
trades.  Caries  is  not  a  necessary  factor,  as  many  of  the  mouths  are  free 
from  caries.  Neither  is  neglect  of  mouth  hygiene  a  necessary  factor,  as 
advanced  periodontitis,  showing  bone  hypertrophy  and  gum  overgrowth, 
is  found  in  girls  and  young  men  who  have  kept  their  mouths  in  tolerably 
good  order.  The  condition  does  not  improve  of  itself  when  the  patient  is 
removed  from  factory  life,  it  is  still  present  even  after  a  lengthy  stay  in  an 
institution.  This  periodontitis  is  irritative  in  origin  and  is  therefore  of  a 
hypertrophic  type. 

Gynaecological  Department. —  Visiting  Surgeon,  Mr.  A.  B.  Danby, 
F.R.C.S.,  Ed. 

During  the  past  year,  the  routine  examination  of  newly  admitted  cases 
has  been  continued  and  similar  conditions  have  been  found  to  those  noted 
in  previous  reports. 

Special  attention  has  been  directed  to  the  study  of  mental  changes 
associated  with  the  Menstrual  Cycle.  In  a  large  percentage  of  cases 
exacerbation  of  mental  symptoms  is  noted  during  the  premenstrual  and 
early  menstrual  phases,  with  return  to  relative  normality  with  the  com¬ 
pletion  of  the  function.  The  onset  of  the  exacerbation  in  the  premenstrual 
phase  may  be  as  early  certainly  as  a  week  before  menstruation  is  due  and 
in  some  cases  even  ten  days. 

Amenorrhoea  is  quite  common  in  acute  cases  and  during  the  course  of 
such  amenorrhoea  an  exacerbation  of  mental  symptoms  may  occasionally 
be  noted  at  or  about  the  time  when  menstruation  might  be  expected  to 
occur. 

As  a  rule,  following  the  return  of  the  menstrual  function  in  these  acute 
cases,  and  after  treatment  of  septic  foci,  a  considerable  mental  and  physical 
improvement  ensues. 

A  brief  summary  of  the  conditions  found  is  as  follows  : — 

(a)  Infective  Conditions. — 

Puerperal  Sepsis.  Last  year  it  was  reported  that  there  had 
been  a  marked  diminution  in  the  number  of  cases  of  puerperal 
sepsis  admitted  as  compared  with  previous  years.  It  is  interesting 
to  record  that  this  year  no  case  of  puerperal  septicaemia  lias  been 
admitted  to  any  of  the  three  divisions  of  the  hospital.  A  few  cases 
of  mental  disorder  following  childbirth  have  been  admitted  ;  but, 
in  these,  other  factors,  e.g.,  syphilis,  influenza  and  septic  foci 
elsewhere  were  present,  and  in  only  two  cases  did  it  appear  that  a 
mild  degree  of  uterine  infection  was  present.  The  majority  of  these 
cases,  including  a  case  of  psychosis  following  eclampsia,  did  well 
and  were  discharged. 
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Chronic  injective  conditions  of  the  cervix  have  again  formed  the 
largest  number  of  cases. 

Senile  vaginitis  and  infections  of  the  endocervix  in  nullipara 
are  still  common  as  noticed  in  previous  reports.  It  is  noted  that 
many  of  these  infected  cervices  have  been  associated  with  mucous 
polypi. 

Acute  gonococcal  infections  have  not  been  met  with,  but  in  a  large 
number  of  the  cases  the  chronic  forms  of  this  disease  associated 
with  secondary  streptococcal  infection  have  been  observed. 

Treatment  of  chronic  infective  conditions.- — Local  applications 
have  been  similar  to  those  described  previously  and  great  improve¬ 
ment  has  followed  cauterization  by  linear  incision  and  multiple 
puncture.  It  has  been  noted  that,  following  general  treatment  by 
non-specific  protein  therapy,  many  cases  of  septic  cervicitis 
which  have  resisted  local  treatment  have  shown  marked  improve¬ 
ment. 


(b)  Non-inf ective  Conditions. — 

A  number  of  cases  of  uterine  displacement  have  been  corrected, 
and  in  some  cases  a  marked  mental  improvement  has  followed. 

A  case  of  carcinoma  of  the  cervix  was  found  solely  as  a  result 
of  routine  examination.  A  case  of  twisted  ovarian  cyst  was  operated 
on  successfully. 


Ear ,  Nose  and  Throat  Department. —  Honorary  Considting  Surgeon , 
Mr.  E.  Musgrave  Woodman,  M.S.,  F.R.C.S.  ;  Visiting  Surgeon , 
Mr.  W.  Stirk  Adams,  Ch.B.,  F.R.C.S. 


During  the  past  year  patients  have  been  examined  as  soon  as  possible 
after  admission  ;  in  addition,  a  large  number  of  patients  admitted  in  former 
years  have  been  examined  and  re-examined. 

As  before,  cases  have  been  selected  by  the  resident  medical  staff  where 
obvious  disease  was  present  or  where  this  might  be  inferred  from  the 
symptomatology. 

In  50  per  cent,  of  the  cases  admitted  during  1927,  septic  conditions 
were  found  in  the  upper  air  passages. 

Accessory  Sinuses  of  the  Nose. — In  25  per  cent,  of  the  patients  admitted 
during  the  past  year,  investigation  of  the  sinuses  by  the  Watson-Williams 
method  of  puncture  and  suction  of  contents  was  carried  out,  and  all 
showed  definite  evidence  of  infection  on  clinical  examination.  In  all, 
since  this  method  of  examination  was  begun  here  in  August  1926,  180 
patients  have  been  so  examined.  In  161  of  these  clinical  evidence  of 
infection  ;  pus,  muco-pus,  thickening  of  mucosa  or  mucous  polypi  in 
antrum  was  present  in  one  or  more  sinus. 

The  distribution  of  this  infection  was  as  follows  : — 


In  33 

cases 

„  36 

9  9 

„  50 

9  9 

„  22 

99 

„  15 

99 

„  5 

99 

one  sinus  only  was  infected, 
two  sinuses  were  infected, 
three 
four 
five  „ 

all  the  sinuses  were  infected. 


99 

99 


9  9 
99 


99 

99 


Of  these  161  patients,  129  had  infection  of  the  sphenoid,  ethmoid  or 
both  ;  i.e.,  approximately  70  per  cent,  of  the  total  examined  by  this  method 
had  a  posterior  sinus  infection. 

In  further  detail,  the  sphenoid  was  infected  alone  or  in  association  with 
other  sinuses  in  78  patients,  the  ethmoid  alone  or  in  association  with  other 
sinuses  in  106  patients,  the  antra  similarly  in  120. 
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Osteosclerosis  (or  hyperplastic  osteitis)  of  the  spheno-ethmoid  wall  was 
found  in  51  patients.  In  42  patients  this  condition  prevented  entry  into 
one  or  more  sinuses. 

The  total  number  of  sinuses  in  these  patients  in  which  entry  was 
found  impossible  was  63. 

Osteoporosis  of  the  ethmoid  was  also  met  with  in  the  course  of 
examination,  but  to  a  much  less  degree  than  osteosclerosis. 

Tonsillar  Ring. — A  large  number  of  chronic  septic  tonsils  have  been 
treated  by  dissection.  Some  contained  chronic  abscesses  and  in  many 
others  dense  adhesions  between  tonsil  capsule  and  the  superior  constrictor 
of  the  pharynx  were  found  indicating  old  peritonsillar  infections. 

It  is  worthy  of  record  that  no  patient  has  been  made  worse  mentally 
or  physically  by  operative  treatment,  which  has  been  carried  out  under 
both  local  and  general  anaesthesia  and  in  the  presence,  in  many  cases,  of 
considerable  circulatory  weakness.  Improvement  leading  to  recovery 
and  discharge  has  followed  in  a  considerable  number  of  cases. 

A  collection  is  being  prepared  of  the  literature  on  the  subject,  together 
with  typical  cases  which  have  been  treated  here. 

The  Ear. —  Chronic  suppurative  otitis  media  has  been  found  in  40 
patients  during  the  past  eighteen  months.  In  many  of  these  the  ear 
condition  improved  under  local  treatment,  especially  after  infected  sinuses 
had  been  treated. 

Relation  of  Sinus  Disease  to  Mental  Disorder. — Sinus  disease  has  been 
found  in  association  with  many  types  of  mental  disorder,  e.g.,  psychosis 
preceded  by  neurasthenia,  depression,  exaltation,  confusion,  stupor, 
general  paralysis ;  and  in  hallucinated,  post-encephalitic,  epileptic, 
puerperal  and  recurrent  states  ;  in  adolescents,  as  well  as  those  of  mature 
and  advanced  years,  and  in  mental  defectives  with  psychotic  symptoms. 

C. — Influenza  in  Relation  to  Admissions  during  1927.  By  Dr.  T.  C. 
Graves,  F.R.C.S. 

“  The  influenza  epidemic  (of  1927)  killed,  in  its  short  duration,  17,931 
persons,  or  10-62  per  cent,  of  the  total  deaths  in  England  and  Wales,  the 
largest  number  of  deaths  from  influenza  in  any  first  quarter  since  1919, 
when  the  terrible  pandemic  occurred.”—  Medical  Correspondent  of  The 
Times. 

The  return  of  deaths  in  the  City,  made  to  the  Medical  Officer  of  Health 
for  Birmingham  during  the  first  quarter,  show  a  rapid  increase  for  those 
attributed  to  influenza,  bronchitis  and  pneumonia. 

The  weekly  deaths  from  influenza,  which  during  the  first  three  weeks 
of  January  had  been  single  figures,  became  10  during  the  last  week  of  that 
month,  and  rapidly  rose  during  the  following  weeks  to  a  maximum  of  57, 
and  then  gradually  fell  to  single  figures  during  the  first  week  of  April. 

In  those  who  survived,  mental  disorder  was  one  aspect  of  the  ill-health 
resulting,  and  the  cases  admitted  last  year,  in  which  from  histories  it  may 
be  deduced  that  influenza  played  a  part  in  the  causation  of  the  mental 
state,  fall  into  two  classes  in  relation  to  the  attack  of  influenza — the 
Immediate  and  the  Delayed. 

(1)  The  Immediate  Class  may  be  subdivided  into  three  groups  : — 

(a)  Profound  Toxaemic  :  In  this  group,  there  was  obtainable  a 
history  of  influenza  of  variable  duration  preceding  the  onset  of  the 
hyperacute  toxic  symptoms. 
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The  patients  on  admission  were  generally  in  a  dehydrated 
and  profoundly  toxaemic  state  with  considerable  circulatory 
weakness,  dry  cracked  tongue,  sordes,  congested  fauces,  generally 
cyanotic,  glazed  pharyngeal  walls  with  strings  of  inspissated  mucus 
or  muco-pus,  a  toxic  dysphagia  and  refusal  of  food.  In  the  restless 
excitable  types,  a  constant  rolling  of  the  head  from  side  to  side  was 
noted.  Polyvalent  antistreptococcal  serum  (B.W.  &  Co.)  was  found 
useful  in  relieving  the  profound  toxaemic  state. 

In  one  case,  it  was  the  principal  agent  in  promoting  a  sub¬ 
stantial  recovery  followed  by  discharge  and  maintained  physical 
and  mental  health,  although  on  examination  by  the  Rhinological 
Surgeon  chronic  nasal  disease  was  found — an  example  of  “  open 
sepsis  ”  with  influenzal  exacerbation.  In  another  set  of  cases,  the 
serum  certainly  assisted  in  relieving  the  general  toxaemia  up  to  a 
point,  but  recovery  did  not  ensue  until  foci  of  “  closed  sepsis  ”  had 
been  dealt  with  surgically,  e.g.,  a  sinusitis  with  pus  under  pressure. 

( b )  Toxaemia  and  Mental  Symptoms  both  present  :  In  the  cases 
of  this  group  a  definite  history  of  influenza,  in  some  cases  extending 
from  the  onset  of  winter,  could  be  obtained.  In  this  group  there 
was  less  obvious  circulatory  weakness  and  the  acute  symptoms 
did  not  appear  to  be  relieved  by  antistreptococcal  serum.  The 
condition  was  similar  to  that  of  the  second  set  of  cases  in  the  first 
group,  with  foci  of  “  closed  sepsis,”  after  giving  the  serum. 

Investigation  showed  the  presence  of  foci  of  sepsis  and,  when 
these  had  been  treated,  improvement  ensued  with  recovery  and 
discharge. 

On  recovery,  however,  it  could  be  appreciated  that  general 
toxaemia  had  been  present  on  admission. 

(c)  Mental  Syrnptoms  more  predominant  :  Resembling  the 
the  second  group,  but  displaying  less  general  toxaemia,  the  mental 
symptoms  predominated  to  a  greater  extent. 

During  the  epidemic,  the  slight  or  barely  noticeable  influenzal 
manifestations  were  rapidly  succeeded  by  an  intensification  of 
mental  symptoms  ;  these  had  been  in  existence  for  some  time 
before  the  occurrence  of  the  influenzal  epidemic  although  not 
sufficiently  marked  to  prevent  continuance  of  work. 

In  these  cases,  “  closed  sepsis  ”  was  found. 

One  particular  case  in  this  group  improved  considerably  under  general 
treatment,  including  ultra-violet  therapy,  and  was  discharged.  Relapse 
however,  occurred  in  the  summer  with  more  intense  symptoms.  “  Closed 
sepsis  ”  was  sought  for  and  found  in  a  bilateral  antral  and  ethmoidal 
suppuration.  On  antral  drainage  a  more  definite  improvement  ensued 
than  previously,  with  recovery  and  discharge  without  relapse.  This 
case  affords  a  link  with  those  of  the  next  class. 

(2)  The  Delayed  Class  :  Throughout  the  remainder  of  the  year,  cases 
have  been  admitted  with  histories  of  influenza  during  the  influenzal  period, 
followed  by  general  ill-health  and  the  appearance  of  mental  symptoms  of 
variable  degree,  which  later  became  intensified  and  finally  necessitated 
certification.  In  a  similar  way,  cases  continue  to  be  met  with  where 
early  symptoms  can  be  traced  back  to  the  influenza  pandemic  of  1918  and 
1919. 

D. —  Non-specific  Protein  Therapy  in  Functional  Mental  Disorder. — By 
Dr.  T.  C.  Gbaves,  F.R.C.S. 

The  use  of  T.A.B.  (B.W.  &  Co.)  vaccine  has  been  continued  during  the 
year  with  useful  results. 

Its  effects  are  (1)  Focal,  and  (2)  General. 
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(1)  Focal  Effects  are  manifest  around  and  in  areas  of  sepsis.  The 
reaction  in  infected  tonsils  has  been  studied  in  cases  of  mental  disorder. 
Two  examples  may  be  quoted  : — 

The  first  a  case  of  chronic  mental  disorder  :  Before  the  T.A.B.  no  pus 
was  visible  on  the  surface  of  large,  adherent  and  cyanosed  tonsils.  After 
the  T.A.B.  a  local  leucocytic  reaction  was  noted,  small  beads  of  pus 
appeared  in  the  crypts,  some  of  these  became  larger  and  required  pricking 
before  the  pus  could  be  liberated. 

The  second  was  a  case  of  recent  mental  disorder  :  The  onset  was  in  the 
summer,  following  a  miscarriage,  gynaecological,  dental  and  other  general 
treatment  resulted  in  a  partial  improvement.  The  tonsils  continued 
enlarged,  cyanotic  and  congested.  After  T.A.B.  the  tonsils  became 
smaller,  colour  became  normal  and  the  mental  condition  of  the  patient 
rapidly  improved  to  a  recovery  followed  by  discharge  without  relapse  (see 
also  Gynaecological  report). 

Amongst  focal  effects  may  be  included  the  herpetic  reaction  :  As  a  rule 
circumoral  in  distribution,  in  some  cases  it  has  appeared  at  sites  on  the  face 
and  head  in  areas  isolated  from  the  lips  and  in  these  cases  it  is  frequently 
unilateral  and  suggestive  of  an  underlying  sepsis,  e.g.,  antral. 

(2)  General  Effects.  Pyrexial ,  reactions  are  variable,  depending  on 
the  case.  In  one  case,  following  each  injection,  a  temperature  of  105°  F. 
was  constantly  obtained.  Temperatures  of  102°  F.  to  104°  F.  are  common. 
In  the  early  stages  of  a  course  there  may  be  a  lag  in  the  fall  period,  but 
in  the  later  stages  rise  and  fall  are  more  rapid. 

Diarrhoea  and  vomiting  may  occur,  again  dependent  on  the  individual 
case. 

It  is  significant  to  note  that  menstruation  has  returned  following  the 
course  of  T.A.B.,  not  only  in  recent  cases  with  amenorrhoea  due  to  sepsis, 
but  in  chronic  cases  of  mental  disorder  where  the  function  has  been  in 
abeyance  for  years. 

A  general  tonic  effect  has  been  noted.  In  one  case  after  closed  (antro- 
sphenoidal)  sepsis  had  been  opened  and  drained,  it  was  observed  that 
exalted  ideas  were  no  longer  expressed,  but  the  general  bodily  tone  was 
still  poor  ;  following  a  course  of  T.A.B.  a  considerable  improvement  of 
this  tone  was  noticed  as  the  first  definite  physical  improvement  :  recovery 
ensued. 

Mental  improvement  has  been  observed  in  both  recent  cases  and  in 
those  tending  to  chronicity. 

Non-specific  protein  therapy  is  valuable  in  the  treatment  of  sepsis  in 
mental  disorder  by  reason  of  its  general  detoxicant  effect  and  of  its  focal 
effect  in  “  open  ”  and  “  closed  converted  into  open  ”  sepsis. 

E. — Internal  Hydrotherapy.  Bowel  Lavage. — By  Dr.  T.  C.  Graves, 
F.R.C.S. 

(1)  Simple.— As  an  adjuvant  to  other  modes  of  treatment,  bowel  lavage 
has  been  practised  for  several  years  as  a  routine  measure  in  all  cases  on 
admission  where  the  conduct  of  the  patient  renders  it  practicable. 

The  indications  are  the  dehydrated  and  intoxicated  general  condition 
of  most  patients  on  admission,  and  not  because  of  any  obvious  bowel 
disturbances. 

The  lavage  is  commenced  as  soon  as  possible  after  admission,  and 
continues  whilst  other  treatment  directed  to  the  removal  of  septic  foci 
elsewhere  is  being  carried  out. 

The  solution  used  is  a  teaspoonful  of  common  salt  and  a  teaspoonful 
of  sodium  bicarbonate  to  a  pint  of  water,  at  about  100°  F.,  introduced 
slowly  into  the  rectum  for  a  distance  of  six  inches  from  a  two  pint  douche 
can  container  placed  at  a  height  of  three  feet. 
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The  amount  of  saline  solution  used  varies  according  to  the  progress  of 
the  treatment  and  the  condition  of  the  patient  etc.,  from  a  pint  up  to  a 
gallon  ;  in  the  larger  amounts,  the  administration  is  interrupted  by  placing 
the  patient  on  the  commode. 

An  enema  precedes  the  administration  of  a  lavage. 

The  treatment  is  given  daily  for  a  period,  then  on  alternate  days, 
later  twice  a  week. 

The  amount  of  improvement  following  this  simple  treatment  will  vary 
with  the  case  and  with  the  conditions  obtaining  elsewhere.  On  the  whole, 
it  may  be  said  that  it  tends  to  the  production  of  better  appetite,  less 
restlessness  and  better  sleep.  In  some  cases,  this  treatment  alone  lias 
been  the  principal  one  which  has  been  followed  by  recovery  ;  in  others, 
it  would  seem  to  be  effectual  in  diminishing  the  intensity  of  exacerbation 
reactions  following  the  removal  of  septic  foci  elsewhere. 

The  majority  of  the  patients  accept  and  are  glad  of  its  administration, 
especially  if  it  has  been  commenced  from  the  beginning  of  their  treatment. 

In  some  cases,  patients  have  requested  its  continuation  when  a 
prescribed  course  might  otherwise  have  been  stopped.  Some  have 
definitely  stated  on  recovery  that  they  appreciated  the  benefit  of  this 
mode  of  treatment  ;  e.g.,  c;  It  felt  as  if  a  load  had  been  removed,  from 
my  system.” 

(2)  Continuous  Colon  Irrigation. — The  simple  method  of  bowel  lavage 
is  used  in  the  wards  and  is  generally  given  in  bed. 

An  extension  of  the  same  treatment  on  a  larger  scale  is  Continuous 
Colon  Irrigation,  as  recommended  by  Dr.  Henry  A.  Cotton  in  July  1927. 
Tables  have  been  constructed  to  enable  this  treatment  to  be  given. 

The  vertical  portion  of  a  glass  T-piece  is  connected  with  a  rectal  tube ;  one 
end  of  the  horizontal  piece  is  connected  to  the  container — a  tap  intervening  ; 
and  the  other  end  to  a  tube  leading  to  sewer — a  tap  also  intervening. 
The  rectal  tube  is  interrupted  by  the  horizontal  portion  of  another  glass 
T-piece,  the  vertical  portion  of  which  bears  a  short  length  of  rubber  tubing 
controlled  with  a  clip.  Four  inches  from  the  distal  end  of  the  rectal 
tube  is  another  clip. 

The  tubes  are  loaded  with  saline  solution,  and  all  air  is  extruded  from 
the  tubes  by  loosening  the  clip  of  the  second  T-piece. 

An  enema  removes  the  faecal  content  of  the  lower  bowel.  The  patient 
lies  on  the  table,  the  sewer  tap  is  closed,  the  rectal  tube  is  inserted  for  about 
six  inches,  and  its  clip  is  removed  ;  saline  flows  in  at  a  rate  controlled  by 
the  container  tap.  A  pint  of  fluid  is  thus  introduced,  the  container  tap 
is  closed  and  the  sewer  tap  opened,  fluid  flows  out.  The  process  is 
repeated. 

The  returns  are  studied  through  the  glass  T-pieces  and  specimens  can 
be  taken  through  the  second  T-piece. 

Amount  of  fluid  employed: — gallons  can  thus  be  run  in  and  out  :  up 
to  ten  gallons  has  been  employed  on  one  case  at  one  lavage.  As  a  rule 
three  to  four  gallons  are  used. 

The  returns  show  similar  results  to  those  described  by  Dr.  Chalmers 
Watson  in  his  papers  on  the  subject.  In  some  cases,  thick  opaque  masses 
of  pus  are  seen  ;  in  others,  the  returns  are  diffuse  ;  in  some,  clear  returns 
are  given.  Records  of  the  returns  and  other  details  of  the  lavages  are 
recorded. 

As  the  case  improves,  the  character  of  the  returns  changes  ;  pus  changes 
•  to  muco-pus,  opacity  and  amount  diminishes  to  thin  streaks,  and 
eventually  a  clear  return  is  given.  Saline  solution  used  :  common  salt  a 
teaspoonful,  sodium  bicarbonate  half  a  teaspoonful  to  a  pint. 

Hydrogen  'peroxide. — An  ounce  to  a  pint  of  saline.  Weak  potassium 
permanganate  in  water.  Peroxide  solutions  require  care  owing  to  bubble 
formation. 

(K344R)  ♦  2 
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The  method  requires  more  co-operation  on  the  part  of  the  patient  than 
the  simple  method,  but  it  provides  an  interesting  and  clean  method  of 
studying  the  bowel  returns  and  has  the  advantage  of  providing  a  more 
extensive  lavage. 

F. —  General  Paralysis. — Tryparsamide  Therapy.  By  Dr.  H.  E.  Brown, 
D.P.M. 

During  the  year  1927,  we  have  investigated  the  effect  of  treatment  by 
tryparsamide  on  a  series  of  cases  of  general  paralysis.  In  this  series, 
there  was  no  attempt  at  selection  of  cases.  As  they  were  admitted  to 
hospital,  they  were  placed  on  the  list  for  tryparsamide  treatment.  The 
only  exceptions  made  were  when  patients  were  obviously  in  a  dying 
condition.  Before  treatment  was  begun,  an  investigation  of  the  c.s.f.  was 
carried  out  by  a  quantitative  estimation  of  the  Wassermann  reaction, 
the  determination  of  the  colloidal  gold  curve  and  the  cell  count. 

Treatment  consisted  of  several  courses  of  tryparsamide,  some  patients 
receiving  two  and  some  three.  Each  course  consisted  of  the  intravenous 
injection  of  2  grammes  of  the  drug  in  freshly  distilled  water  given  weekly 
for  a  period  of  6  weeks.  At  the  end  of  the  course  a  lumbar  puncture  was 
done  and  any  change  noted  ;  6  weeks  were  then  allowed  as  a  resting 

period.  Before  the  initiation  of  the  next  course,  another  lumbar  puncture 
was  done  to  ascertain  if  any  further  changes  had  occurred  in  the  c.s.f. 
This  plan  was  carried  out  so  far  as  was  consistent  with  the  general  condition 
of  the  patient. 

From  a  clinical  point  of  view  an  attempt  has  been  made  to  classify  the 
cases  :  (a)  as  to  whether  they  were  in  an  early  stage  of  the  disease, 

(b)  whether  the  condition  was  advanced,  and,  finally,  (c)  if  they  were 
bedridden. 

There  were  two  cases  belonging  to  the  first  group,  eight  to  the  second 
group,  and  six  to  the  third. 

The  cases  in  the  first  group,  during  the  first  course  of  treatment,  showed 
early  improvement  clinically,  and,  at  the  end  of  the  course,  the  c.s.f.  showed 
definite  changes  consistent  with  a  partial  remission  of  the  disease  processes. 
The  improvement  noted  during  the  actual  administration  of  the  tryparsa¬ 
mide  continued  throughout  the  resting  period  ;  and  laboratory  findings, 
at  the  end  of  this  period,  showed  a  further  quantitative  reduction  of 
Wassermann  reaction,  colloidal  gold  figures  and  cells  in  the  cerebro -spinal 
fluid. 

The  second  course  was  then  carried  out  and  during  this  the  improvement 
was  continued  ;  if  anything,  it  was  more  marked.  In  one  case  the  Wasser¬ 
mann  reaction  became  negative,  the  cell  count  25  per  cubic  mill  :  and  the 
colloidal  gold  curve  normal.  This  case  was  discharged  as  recovered. 
Another  case  showed  at  the  end  of  the  second  course  Wassermann  positive 
10  units,  cell  count  of  7  per  cubic  mill  :  and  a  colloidal  gold  curve  nearly 
normal.  Physically,  this  case  is  in  a  state  of  remission  and  he  is  still 
continuing  to  show  improvement.  Of  the  eight  cases  who  were  in  an 
advanced  stage,  one  case  has  recovered  and  has  been  discharged  after 
3  series  of  injections.  In  this  case,  which  was  of  longer  duration  than 
the  others  prior  to  beginning  of  treatment,  there  was  not  the  same  degree 
of  progressive  improvement  in  the  resting  phases  as  was  noted  in  the  early 
cases.'  In  spite  of  this,  however,  the  c.s.f.  at  the  time  of  discharge  showed 
a  negative  Wassermann  reaction  and  the  colloidal  gold  curve  was  normal. 

Two  cases  of  this  group  have  shown  a  definite  remission,  and  3  others 
have  improved.  The  remaining  2  cases  showed  improvement  during  the 
period  of  administration  of  the  drug,  but  relapsed  on  cessation  of  treatment. 

Of  the  6  bedridden  cases  2  have  improved,  one  to  such  an  extent  that 
only  a  residual  dementia  remains  ;  in  this  case  the  c.s.f.  reading  shows  a 
negative  Wassermann,  a  cell  count  of  77  per  c.m.,  and  a  normal  colloidal 
gold  curve.  One  case  in  this  series  has  died.  The  remainder  are  showing 
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at  the  present  time  marked  progressive  deterioration  mentally  and 
physically. 

In  regard  to  the  laboratory  findings,  the  golcl-sol  reaction  appears 
to  present  a  close  parallel  to  the  clinical  condition  of  the  patient,  the 
quantitative  Wassermann  reaction,  while  usually  maintaining  a  parallel 
course,  at  times  does  not  agree  with  the  clinical  estimation  of  the  condition  : 
thus,  in  the  case  which  died,  the  Wassermann  reaction  had  been  reduced 
shortly  before  death  from  20  units  to  5,  and  in  another  case,  which  was 
much  worse  mentally  and  physically,  it  has  been  reduced  from  10  to  5  units. 

The  5  cases  which  showed  a  very  marked  improvement  all  showed 
a  gold-sol  curve  approaching  normal.  In  4  of  these  cases  the  paretic 
curve  which  was  present  at  the  beginning  of  treatment  changed  into  a 
curve  of  the  luetic  type  before  approximating  the  normal. 

In  regard  to  the  Wassermann  reaction  we  have  frequently  noted  a 
reduction  in  the  quantity  of  the  reading  without  improvement  ;  on  the 
other  hand  increase  of  the  reading  was  always  associated  with  exacerbation 
of  the  mental  symptoms. 

G. — Sudden  Death  in  Mental  Hospital  Patients.  By  Dr.  J.  M.  Mackenzie. 
D.P.M. 

During  the  year  ending  5th  March,  1928,  41  deaths,  29  male  and  12 
female,  occurred  amongst  patients  at  the  Rubery  Hill  Division. 

In  four  cases  three  male  and  one  female,  death  was  sudden,  a  relatively 
high  proportion  of  about  10  per  cent.,  and  was  due  to  previously  un¬ 
suspected  serious  organic  changes  in  the  heart.  In  fact,  two  of  the  four 
cases  had  been  working  practically  up  to  the  time  of  death. 

Post-mortem  examination  was  carried  out  in  these  four  cases  and 
heart  lesions  found  as  follows  : — 

(1)  F.C.,  female,  aged  59.  Dilatation  of  tlie  left  ventricle  with  thinning  and  fibrous 
degeneration  of  the  wall.  The  left  coronary  artery  was  almost  completely  obliterated 
by  an  annular  constriction  f-  in.  from  its  commencement.  The  orifice  was  normally 
patent.  Wassermann  test  in  blood  negative. 

(2)  W.S.,  male,  aged  51.  Gross  syphilitic  aortitis  affecting  the  valve  cusps,  but 
leaving  the  coronary  orifices  freely  patent.  Right  coronary  artery  completely 
obliterated  -§  in.  from  its  commencement.  Wassermann  test  in  blood  positive. 

(3)  C.J.,  male,  aged  56.  Syphilitic  aortitis  involving  the  right  coronary  orifice 
and  completely  obliterating  it  at  its  commencement.  Wassermann  test  in  blood 
positive. 

The  last  two  patients  were  leading  active  lives  up  to  the  time  of  death,  though  in 
no  case  was  the  precipitation  of  the  fatal  seizure  dependent  on  undue  exertion. 

(4)  J.J.,  male,  aged  61.  Heart  large  and  flabby.  A  circular  fibrotic  patch  1  in. 
in  diameter  in  anterior  wall  of  right  ventricle.  Left  ventricle  showed  a  dissecting 
aneurysm  which  had  come  to  occupy  the  lower  two-thirds  of  the  anterior  wall,  in  which 
situation  the  muscle  was  entirely  lacking,  having  been  replaced  by  fibrous  tissue  about 
^  in.  thick.  The  coronary  arteries  were  patent  throughout  their  course.  Wassermann 
test  in  blood  positive.  The  patient  had  been  confined  to  bed  for  some  months  on 
account  of  tuberculosis  of  the  mediastinal  glands.  He  died  suddenly  whilst  lying  in  bed. 

The  presence  of  cardiovascular  degeneration  in  its  various  forms,  in 
and  about  the  sixth  decade  of  life,  is  more  common  amongst  the  insane 
than  the  sane,  in  spite  of  the  fact  that  the  average  mental  hospital  patient 
leads  a  much  less  strenuous  life  than  does  the  mentally  sound  individual. 
This  fact  would  lead  us  to  expect  a  higher  percentage  of  cases  of  sudden 
death  in  mental  hospitals  than  that  met  with  in  the  outside  world  ;  and, 
so  far  as  this  institution  is  concerned,  our  expectations  are  be  rne  out  by 
the  above  figures,  viz.,  4  sudden  deaths  out  of  a  total  of  41. 

The  above  cases  show  the  importance  of  carefu1  examination  of  the 
coronary  arteries  in  cases  of  sudden  death.  In  two  of  the  three  cases  of 
coronary  occlusion,  the  openings  of  the  arteries  in  the  sinus  of  Valsalva 
appeared  perfectly  patent,  and  it  was  only  after  laying  bare  the  lumen  of 
the  vessel  that  the  real  cause  of  death,  was  discovered, 
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Apart  from  the  rarity  of  the  condition,  the  case  of  aneurysm  of  the 
heart  wall  is  interesting  as  exemplifying  the  extent  to  which  the  heart 
may  be  damaged  without  clinical  interference,  until  the  dramatic  end. 

The' actual  cause  of  the  aneurysm  could  not  be  determined,  but  the 
probability  is  that  a  gumma  of  the  muscle  wall  had  broken  down. 

II. — From  the  Cardiff  City  Mental  Hospital. 

General  Report. — By  Lieut. -Col.  E.  Goodall,  C.B.E.,  F.R.C.P.,  Medical 
Superintendent. 

The  distribution  of  nitrogenous  compounds  in  the  plasma  and  cerebro¬ 
spinal  fluid. — This  work,  carried  out  by  Dr.  Stanford  and  Mr.  Wheatley 
in  the  Chemical  laboratory,  constituted  an  investigation  conducted  with 
the  aid  of  a  grant  from  the  Medical  Research  Council.  At  the  date  of  the 
last  Report,  this  work  was  still  in  progress.  It  has  since  been  completed, 
and  the  results  were  dealt  with  in  the  8th  Maudsley  Lecture  which  I  had 
the  honour  to  deliver  before  the  Royal  Medico-Psychological  Association 
in  May  1927  ( Journal  of  Ment.  Science,  July  1927).  They  were  also 
communicated  to  the  Medical  Research  Council. 

The  total  cases  dealt  with  were  :  dementia  paralytica,  9  ;  chronic 
mental  disorders,  but  with  definite  mental  disturbance,  13  ;  acute  and 
recent  cases,  20.  The  final  results  were  confirmatory  of  those  set  out 
pretty  fully  in  last  year's  Report,  and,  therefore,  need  not  be  referred  to 
again. 

We  now  ascertain  the  N. -partition  in  individual  cases  upon  which 
routine  functional  tests  are  done,  cases  in  which  this  fuller  information 
seems  desirable.  These  functional  tests  are  carried  out  on  all  suitable, 
newly-received  patients.  Patients  are  put  on  a  fixed  diet,  18  calories  to 
the  lb.  At  present,  the  tests  consist  in  the  following  : — 

Ordinary  fresh  urine  examination  (including  ketone  bodies)  : 
centrifugalized  deposit  (casts  especially). 

CO 2  combining  power  (same  day  as  urine  for  ketones) — see 
remark  below. 

Urea  in  24  hours’  specimen  urine  (state  volume) — titration 
method. 

Urea  per  cent,  in  blood  (Maclean’s  method). 

Glucose  per  cent,  in  blood  (no  breakfast). 

Glucose  tolerance  test. 

Kidney  function  tests  :  urea  concentration  ;  Mosenthal. 

Diazo  reaction. 

Gastric  function  :  (a)  fractional  test  meal  ;  ( b )  digestion  and 
progress  of  barium  meal,  position  of  stomach,  etc. 

Nose,  mouth,  pharynx  examination. 

Genital  passages. 

Dental  examination. 

Basal  metabolism. 

Blood  corpuscles  (R.B.C.  &  W.B.C.)  per  c.mm. 

Haemoglobin  per  cent. 

Colour  index. 

W.B.C. — differential  count . 

Autonomic  nervous  system  (pharmacological  tests). 

As  time  passes,  these  tests  will,  no  doubt,  require  to  be  modified  and 
amplified  (within  reasonable  limits).  They  afford  valuable  information  in 
respect  of  the  individual  patient,  and  in  time  will  add  to  our  knowledge 
of  the  disorders  with  which  we  are  dealing. 

The  C02  combining -power  of  blood-plasma. — This  was  referred  to  in  the 
last  report  and  has  been  done  in  all  in  53  freshly-admitted  cases,  illustrating 
various  ’  kinds  of  mental  disorder,  only  two  being  general  paralytics.  42 
had  a  C02  combining-power  of  53-42,  indicating  a  mild  acidosis  ;  the 
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others  were  either  above  53  or  below  42.  Acetone-bodies  were  present- 
in  the  urine  in  only  5.  This  estimation  was  carried  out  in  the  chemical 
laboratory. 

Since  the  above  lines  were  written,  we  have  obtained  evidence  that 
under  the  conditions  in  which  this  test  was  done,  the  individual  factor, 
(i.e.,  of  the  investigator )  affects  the  results.  In  the  above  series,  the 
examinations  were  carried  out  by  the  same  individual.  .  We  have  since 
found  in  one  or  two  cases  that  the  results  obtained  by  two  investigators 
working  on  the  same  material  under  the  same  -conditions  do  not  agree. 
Further  enquiry  into  this  matter  is  necessary.  In  the  meantime,  the 
alveolar  C02-tension  is  being  estimated  in  a  series  of  cases. 

Cholesterol. — In  the  autumn  of  1927,  I  requested  Dr.  Stanford,  to 
investigate  the  subject  of  the  estimation  of  this  substance  in  blood,  since 
statements  had  appeared  in  the  medical  Press  concerning  an  alleged 
relationship  between  the  amount  of  cholesterol  in  blood  and  epileptic 
seizures.  The  value  of  these  statements  naturally  depends  primarily 
iq  )on  the  validity  of  the  method  or  methods  employed  in  estimation. 

Dr.  Stanford  reports  as  follows  : — 

Estimation  of  cholesterol  hi  blood.-  Various  methods  have  been  devised 
for  the  estimation  of  cholesterol  in  blood.  Some  preliminary  experiments 
led  us  to  adopt  the  procedure  given  by  G.  E.  Sackett  in  the  Journal  of 
Biological  Chemistry  for  1925.  This  involves  the  extraction  of  the 
cholesterol  from  whole  blood  by  means  of  a  mixture  of  alcohol  and  ether. 
The  alcohol  and  ether  are  evaporated  off  at  a  temperature  not  above  that 
of  boiling  water  ;  a  small  residue  is  left  which  contains  the  cholesterol. 
From  this  residue  the  cholesterol  is  extracted  by  means  of  chloroform, 
and  on  subsequent  treatment  of  the  chloroform  solution  with  acetic 
anhydride  and  concentrated  sulphuric  acid  a  green  colour  is  developed. 
The  colour  is  compared  in  the  colorimeter  with  that  developed  from  a 
solution  of  a  known  amount  of  pure  cholesterol  in  chloroform. 

The  green  colour  is  very  variable  in  shade,  sometimes  being  yellowish  - 
green,  and  at  other  times  bluish -green.  In  consequence  of  this  variability 
in  shade,  an  exact,  colour-comparison  is  often  impossible,  so  that  many 
of  the  results  obtained  can  only  be  regarded  as  doubtful. 

This  preliminary  cholesterol  estimation  lias  been  made  in  the  blood  of 
12  patients  on  ordinary  diet,  in  most  cases  on  several  different  days. 

Taking  patients  individually,  the  variations  in  the  amount  of  cholesterol 
from  day  to  day  are  not,  as  a  rule,  particularly  marked.  Taking  the 
12  cases  collectively,  the  results  obtained  vary  from  140  to  210  hundredths 
of  a  milligram  (cmgm.)  of  cholesterol  per  cc.  of  whole  blood  ;  the  majority 
of  the  results  lie  between  170  and  200  cmgm.  per  cc. 

In  his  paper  in  the  Journal  of  Biological  Chemistry  (mentioned  above), 
Sackett  gives  results  of  estimations  on  16  different  bloods  ;  his  results 
vary  from  115  to  280  cmgm.  per  cc.,  but,  on  the  whole,  they  are  con¬ 
siderably  higher  than  those  we  have  obtained.  Ten  of  his  16  results  exceed 
200,  and  onlj7  one  is  below  170  cmgm.  per  cc.  No  statement  is  made  in 
his  paper  as  to  whether  his  results  may  be  regarded  as  normal  or  not  : 
nor  is  there  any  indication  as  to  the  diet  of  the  persons  concerned.  From 
another  source  normal  figures  are  given  as  140—170  cmgm.  per  cc. 

Owing  to  the  colorimetric  difficulties  mentioned  above,  only  something 
like  half  the  results  can  be  regarded  as  fairly  reliable. 

A  scheme  for  the  systematic  estimation  of  cholesterol  in  a  series  of 
cases  on  a  fixed  calorie  diet  is  being  followed. 

Dr.  Stanford  further  reports  as  follows  in  respect  of  work  done  in  the 
chemical  laboratory  : — 

Estimation  of  glucose  in  blood. — In  1925-6  papers  were  published  by 
B.  Glassmann  (Z  eitschr.  f.  physiol.  Oh  cm.)  describing  a  new  method  for 
the  determination  of  the  small  quantities  of  glucose  which  occur  in  blood. 
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The  method  is  based  on  the  fact  that  glucose  fprms  a  yellowish -brown 
substance  when  it  is  heated  in  a  boiling-water  bath  with  a  mixture  of 
an  aqueous  solution  of  resorcinol  and  fairly -concentrated  hydrochloric 
acid.  The  colour  developed  from  the  glucose  in  blood  is  compared  in  the 
colorimeter  with  that  developed  from  a  known  amount  of  pure  glucose. 

The  method  has  the  advantage  of  excluding  (probably)  all  other  reducing 
substances  present  in  the  blood,  and,  consequently,  of  giving  more  reliable 
results  than  the  older  methods  based  on  the  reduction  of  copper  salts. 

The  technique  of  the  method  as  devised  by  Glassmann  did  not  appear 
to  be  satisfactory,  and  efforts  were  made  in  this  laboratory  to  improve  it  ; 
but,  so  far,  these  efforts  have  not  proved  very  successful. 

III.— From  the  West  Riding  Mental  Hospital,  Wakefield. 

A  .—  General  Report. — By  Professor  J.  Shaw  Bolton,  D.Sc.,  F.R.C.P., 

Medical  Director. 

Diploma  in  Psychological  Medicine  of  the  University  of  Leeds. — During 
the  year  one  medical  man  obtained  this  Diploma,  and  one  was  successful 
in  Part  I  of  the  examination  under  the  old  regulations  and  is  now  working 
for  Part  II.  The  university  has  recently  remodelled  the  regulations  for 
the  Diploma,  and  three  candidates  are  at  present  attending  lectures  and 
practical  work  for  Part  I. 

The  subjects  of  examination  are  as  follows  :■ — - 

Part  I. 

(i)  The  Development,  Anatomy  and  Histology  (Human  and 
Comparative)  of  the  Nervous  System. 

(ii)  The  Physiology  of  the  Nervous  System  and  of  the  Organs 
of  Special  Sense. 

(iii)  General  Psychology. 

Part  II. 

(iv)  The  Pathology  of  the  Nervous  System. 

Part  III. 

(v)  Clinical  Psychiatry. 

(vi)  Experimental  and  Morbid  Psychology. 

(vii)  (a)  Clinical  Neurology. 

( b )  Mental  Hospital  Administration. 

(c)  Medico-Legal  aspects  of  Insanity. 

Candidates, in  order  to  pass,  must  satisfy  the  examiners  in  the  practical 
and  clinical  parts  of  the  examination  in  Parts  II  and  III  respectively. 

Candidates  may  present  themselves  for  the  three  Parts  of  the  examina¬ 
tion  separately  or  at.  the  same  time,  provided  that  no  candidate  shall  be 
allowed  to  pass  in  Part  II  unless  he  has  already  passed  in  Part  I,  or  in 
Part  III  unless  he  has  already  passed  in  Parts  I  and  II.  No  candidate’s 
name  will  be  published  until  he  has  satisfied  the  Examiners  in  all  three 
Parts  of  the  examination. 

The  lectures  and  demonstrations  are  given  in  Leeds  by  the  appropriate 
Professors  and  Lecturers  in  the  School  of  Medicine. 

Practical  laboratory  methods,  post-mortem  practical  work,  and  practical 
clinical  psychiatry  are  taught  in  the  laboratories  and  wards  of  the  Wakefield 
Mental  Hospital. 

It  will  thus  be  seen  that  the  University  of  Leeds  has  carried  out  its 
aim  of  evolving  a  Diploma  in  Psychological  Medicine  which  is  a  worthy 
colleague  of  the  Diploma  in  Public  Health. 

Routine  work  of  the  Laboratory.  This  shows  little  change,  the  press 
of  work  of  last  year  having  continued  during  the  present. 

During  the  year,  2,647  specimens  were  examined  as  part  of  the  routine. 
Widal  examinations  are,  as  usual,  made  on  all  new  admissions,  and  as 
part  of  the  medical  examinations  of  all  probationary  members  of  the 
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staff.  The  following  figures,  which  depart  little  from  those  we  usually 
obtain  may  be  recorded  : — 


Admissions. 

Positive 

Flexner. 

Positive 

Typhosus. 

Negative. 

Total. 

Male 

3 

Nil 

186 

189 

Female  ... 

12 

Nil 

190 

202 

Combined 

15 

Nil 

376 

391 

Probationary  Staff. 

Males 

Nil 

*1 

23 

24 

F  emales 

3 

Nil 

96 

99 

Combined 

3 

*1 

119 

123 

*  An  inoculation  case. 

B. — Asylum  Dysentery  and  allied  Infections  ( Ninth  Post-War  Report).— 
By  Professor  J.  Shaw  Bolton,  D.Sc.,  F.R.C.P.,  Dr.  M.  J.  McGrath, 
D.P.M.,  and  Mr.  A.  L.  Howden. 

1. — Enteric  Fever  during  the  period  April- December,  1927. 

(a)  The  following  is  the  after-history  of  the  carriers  isolated  as  the 
result  of  the  incidence  of  the  cases  M.A.W.  and  I.H.,  detailed  in.  last  year’s 
(eighth)  Report  :  — 

M.A.W. ,  detected  30th  August,  1926.  Persistent  carrier  in  spite  of  large  doses  of 
autogenous  vaccine. 

26th  April,  1927.  Cholecystectomy  performed.  Gall-bladder  contained  one  stone 
the  size  of  a  walnut.  Bacillus  typhosus  was  isolated  in  pure  culture  from  the  bile  and 
from  the  centre  of  the  stone.  Bacteriological  examination  of  faeces  since  the  operation 
has,  up  to  the  date  of  this  Report,  given  negative  results,  and  the  patient  remains 
in  good  health. 

D. O.,  detected  22nd  September,  1926.  An  intermittent  carrier  in  spite  of  the 
employment  of  large  doses  of  autogenous  vaccine.  An  epileptic  and  very  stout. 

10th  October,  1927.  Cholecystectomy  performed.  Patient  had  an  epileptic  fit 
whilst  under  the  anaesthetic.  The  gall-bladder  contained  a  stone  the  size  of  a  walnut. 
Bacillus  typhosus  and  staphylococci  were  isolated  from  the  bile  and  from  the  centre  of 
the  stone. 

12th  October,  1927.  Patient  progressed  favourably  for  48  hours  and  then  died 
from  cardiac  failure  presumably  associated  with  epilepsy.  The  seat  of  operation  was 
sound  and  healthy.  Bacillus  typhosus  was  isolated  from  two  small  stones  found  in 
the  wall  of  the  duodenum.  Scrapings  of  spleen  and  bowel  were  negative. 

S.A.F.,  detected  5th  February,  1927.  This  intermittent  carrier,  aged  66,  was  an 
excited  case  who  was  extremely  difficult  to  manage  and  was  physically  a  quite  unfit 
subject  for  cholecystectomy.  Her  friends  persistently  demanded  her  discharge  to 
their  care,  and  on  27th  October,  1927,  she  was  set  out  “relieved”  on  an  undertaking, 
the  appropriate  M.O.H.  being  informed.  She  is  still  at  home. 

H.S.,  detected  2nd  March,  1927.  This  woman,  aged  49,  and  suffering  from  fatty 
degeneration  of  the  heart,  continued,  as  ascertained  by  weekly  bacteriological  examina¬ 
tion,  to  be  a  persistent  excretor  of  typhoid  bacilli. 

On  27th  July,  1927,  cholecystectomy  was  performed.  The  gall-bladder  contained 
a  stone  as  large  as  a  walnut.  Bacillus  typhosus  was  isolated  in  pure  culture  from  the 
bile  and  from  the  centre  of  the  stone. 

30th  July,  1927.  The  patient,  who  had  up  to  this  date  progressed  favourably, 
rapidly  developed  cardiac  failure  and  died.  The  seat  of  operation  was  sound  and  healthy. 
Bacillus  typhosus  was  isolated  from  the  spleen.  Bowel  scrapings  were  negative. 

E. J.,  detected  2nd  March,  1927.  This  patient  is  a  chronic  maniac,  aged  74,  who 
lies  fairly  quietly  in  bed  and  is  in  fair  health.  As  shown  by  weekly  bacteriological 
examination  of  faeces,  she  is  a  persistent  excretor  of  typhoid  bacilli.  She  is  an  unfit 
subject  for  cholecystectomy  and  can  safely  be  treated  by  isolation  alone. 
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( b )  New  Cases. — During  the  period  under  review  four  cases  of  enteric 
fever  and  one  carrier  have  been  detected. 

The  first  of  these  was  a  new  admission  whose  stools  were  suspicious. 

The  other  three  cases  occurred  in  an  isolation  ward  containing  a  number 
of  active  and  latent  cases  of  tuberculosis.  A  systematic  examination  of 
all  the  patients  in  this  ward  resulted  in  the  detection  of  a  carrier,  who 
suffered  from  tuberculosis,  was  bedridden,  and  had  been  attended  to  by  the 
first  of  the  three  cases,  the  remaining  two  having  apparently  acquired 
the  disease  in  the  usual  way  from  the  first.  The  long  residence  of  the 
carrier  (since  1924),  and  the  uncertainty  as  to  how  long  she  had  been  a 
carrier  well  indicate  the  potential  though  relatively  slight  immediate  danger 
of  infection  in  such  cases. 

The  following  are  the  cases  : — 

Case  1. — L.S.,  female,  aged  63,  admitted  21st  July,  1927.  Widal  on  admission 
negative.  Later  on  owing  to  suspicious  clinical  symptoms  the  case  was  examined  and 
gave  on  8th  August,  1927,  Widal  positive  in  1/400.  Blood  culture  negative.  On 
9th  August,  1927,  from  the  third  specimen  of  Leces  examined,  a  loose,  watery  stool, 
the  bacillus  typhosus  was  isolated. 

23rd  December,  1927.  The  case  got  well  mentally  and  physically  and  was 
discharged  recovered  on  this  date. 

There  is  no  doubt  that  a  blood  culture  would  have  revealed  the  infection 
much  earlier,  and  the  search  for  carriers  amongst  79  patients  and  24 
members  of  the  staff  renders  it  practically  certain  that  the  case  was  infected 
prior  to  admission,  since  no  carriers  were  detected  and  no  further  case 
occurred. 

Case  2. — E.B.,  female,  aged  39,  admitted  28th  May,  1925,  from  A -  Mental 

Hospital  with  a  Flexner  +  -j-  Widal,  and  a  ■ —  —  typhoid  Widal.  She  came  under 
observation  owing  to  the  development  of  suspicious  clinical  symptoms,  and  on  19th 
November,  1927,  gave  a  Widal  -j-  1/100  to  bacillus  typhosus.  This  organism  was 
isolated  both  from  a  blood  culture  and  from  a  loose  stool. 

2nd  December,  1927.  Patient  died  from  enteric  fever  of  20  days’  duration  and 
pneumonia  of  4-5  days.  Bacillus  typhosus  was  isolated  from  bowel  scrapings,  bile, 
and  spleen.  The  Beyer’s  patches  had  not  yet  ulcerated. 

The  search  for  carriers  resulted  as  follows  : — 

Widals  :  of  52  patients,  4  positive  and  48  negative. 

Faeces  :  of  52  patients,  1  positive  and  51  negative. 

Nine  members  of  the  staff  gave  negative  results  on  examination  of  blood 
and  faeces. 

The  carrier  detected  was  :■ — M.L.M.,  aged  54,  female.  Ward  residence.  Admitted 
13th  September,  1924. 

24th  November,  1927.  Bacillus  typhosus  isolated  from  a  “normal”  stool.  Widal 
positive  in  1/50  and  1/100.  This  patient  was  bedridden  and  had  been  attended  to  by 
the  above  case  E.B.  She  is  still  alive,  is  still  confined  to  bed,  and  continues  actively 
to  excrete  typhoid  bacilli. 


Case  3. — A.G.,  aged  34,  female.  Ward  residence.  Admitted  27th  September, 
1919.  Discovered  during  routine  examination  of  all  patients  in  consequence  of 
occurrence  of  Case  2. 

26th  November,  1927.  Bacillus  typhosus  isolated  from  blood  culture. 

30th  November,  1927.  Bacillus  typhosus  isolated  from  faeces. 

5th  March,  1928.  The  patient  is  alive  and  well. 


Case  4. — E.S.,  aged  53,  female.  Ward  residence.  Admitted  5th  October,  1922. 
Discovered  during  routine  examination  of  all  patients  in  consequence  of  occurrence  of 
Case  2. 


6th  December,  1927.  Bacillus  typhosus  isolated  from  blood  culture. 
12th  December,  1927.  Bacillus  typhosus  isolated  from  faeces. 


14th  January,  1928..  Patient  died  from  enteric  fever  of  a  duration  id  six  weeks 
and  from  t  hrombosis  of  the  left  anterior  iliac  vein  of  a  duration  of,  about  . ten- (lays. 
The  typhoid  ulcers  in  the  ileum  were  healing.  The  bed  of  the  ulcers  was  small  .and 
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showed  a  firm,  heaped  up  area  of  granulation  tissue.  Bacillus  typhosus  was  isolated 
from  bowel  scrapings,  bile  and  spleen. 

2. — Dysentery  daring  the  year  1927.  No  cases  of  dysentery  occurred 
in  any  of  tlie  male  wards. 

Two  very  mild  female  cases  (H.E.  on  1st  Feb.  1927  and  M.C.  on 
2:'nd  Feb.,  1927)  of  bacillus  Flexner  Y  occurred  in  Ward  Fb.  They  were 
the  tail  end  of  the  outbreak  in  that  Ward  detailed  in  our  1926  (eighth) 
report. 

C.  —  Histopathology  of  General  Paralysis. — By  Dr.  J.  F.  Smyth,  D.P.M. 

Dr.  Smyth  has  greatly  increased  his  series  of  cases  and  has  confirmed 
and  elaborated  the  conclusions  summarized  in  the  last  year’s  report.  His 
work  is  being  prepared  for  complete  publication. 

D.  —  Treatment  of  General  Paralysis  by  a  combination  of  Tryparsamide 

and,  pyrexial  methods.  By  Dr.  Kenneth  C.  L.  Paddle,  M.C.,  D.P.M. , 
and  Dr.  J.  F.  Smyth,  D.P.M. 

During  the  last  18  months  an  attempt  has  been  made  to  treat  cases 
of  dementia  paralytica  by  a  combination  of  tryparsamide  and  pyrexial 
methods.  To  induce  intermittent  pyrexia  intravenous  injections  of 
B.  Shiga  vaccine  were  given.  The  vaccine  was  prepared  from  a  broth 
culture  and  standardized  to  contain  100  millions  per  c.  cm. 

Injections  were  given  weekly,  beginning  with  50  millions  and 
increasing  by  50  million  until  300  millions  were  given  at  a  single  injection. 

Subcutaneous  injection  of  this  vaccine  does  not  produce  any  appreciable 
disturbance,  but  when  given  intravenously  a  marked  constitutional  reaction 
results,  characterised  by  rigors  and  pyrexia  varying  from  102°  F.  to  104°  F., 
lasting  from  12  to  24  hours,  and  followed  in  most  cases  by  nausea  and 
vomiting  and  general  febrile  discomfort. 

Two  or  three  days  after  the  condition  had  subsided,  each  patient  was 
given  3  grin,  of  tryparsamide  intravenously. 

Eighteen  patients  were  treated.  It  was  originally  intended  to  carry 
out  the  treatment  weekly  for  eight  weeks,  but  this  was  not  possible  in  all 
cases. 

Results  have,  so  far,  been  disappointing. 

One  early  case  with  moderate  confusion  recovered  sufficiently  to  be 
discharged  to  the  care  of  her  husband,  but  she  was  childish,  slow  and  lacking 
in  initiative,  although  she  showed  insight  into  her  condition. 

Three  cases  were  of  the  agitated  melancholia  type.  One  was  in  an 
advanced  stage  and  rapidly  deteriorated.  The  remaining  two  showed 
considerable  improvement  physically  and  mentally.  One  remains  bright 
and  cheerful,  although  facile  and  childish,  whilst  the  other  is  liable  to 
sudden  outbrusts  of  emotional  disturbance.  Neither  is  as  yet  fit  for 
discharge. 

Cases  of  the  conf visional  type  became  worse.  Treatment  in  such  cases 
seems  to  aggravate  the  vascular  changes,  as  is  evidenced  by  the  occurrence 
of  seizures  and  rapid  deterioration  in  the  mental  condition.  Nine  of  the 
cases  were  of  this  type.  Three  died  from  broncho -pneumonia  following 
seizures.  One  case  is  definitely  worse  and  the  remainder  show  no  im¬ 
provement  mentally  or  physically. 

The  remaining  five  cases  were  of  the  ordinary  subacute  and  chronic 
type — childish,  facile,  emotional  and  grandiose.  Throe  showed  a  marked 
physical  improvement  especially  in  the  ataxia,  and  general  muscular 
control.  The  most  marked  mental  change  was  an  improvement  in  personal 
cleanliness.  The  delusional  state  changed  to  one  of  mild  euphoria  and 
they  became  quiet,  orderly  and  capable  of  doing  light  work  in  the  wards. 
There  was  no  definite  return  of  insight  or  judgment. 

Unfortunately,  this  improvement  did  not  last.  One  case  died  of 
intercurrent  disease  and  the  other  two  relapsed  about  two  months  after 
the  last  injections. 
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The  other  two  cases  of  this  group  have  not,  so  far,  shown  any  improve¬ 
ment  under  treatment. 

These  results,  although  disappointing,  bear  comparison  with  many  of 
the  results  recorded  after  malarial  therapy. 

E. — The  Blood  Pressure  in  Chronic  Mental  Disease.  By  Dr.  Kenneth 
C.  L.  Paddle,  M.C.,  D.P.M. 

Investigations  have  been  carried  out  during  the  last  twelve  months 
with  a  view  to  ascertaining  the  importance  of  blood  pressure  in  the  various 
forms  of  chronic  insanity. 

So  far,  920  male  chronic  cases  have  been  examined.  In  each  case 
systolic  and  diastolic  blood  pressures  were  taken.  Efforts  were  made  to 
exclude  extrinsic  factors  such  as  emotional  reaction  and  instrumental  and 
personal  errors. 

The  cases  were  divided  into  seven  groups  according  to  age  as  follows  : 
Under  20  years,  20-29  years,  30-39  years,  etc.,  up  to  70  years  and  over. 
The  average  blood  pressure,  systolic  and  diastolic,  of  each  group,  was 
finally  taken. 

Results,  so  far,  show  that,  except  in  epilepsy,  the  age  incidence  is  a 
more  important  factor  than  the  actual  form  of  insanity.  As  the  groups 
include  representative  numbers  of  cases  of  chronic  mania  and  melancholia, 
as  well  as  cases  of  the  manic-depressive  type,  the  uniformity  of  the  average 
blood  pressure  is  interesting  in  view  of  the  commonly  held  opinion  that 
a  high  blood  pressure  exists  in  melancholia  while  a  low  blood  pressure  is 
typical  of  mania  (see  Stocldart). 

In  epilepsy,  however,  there  is  a  marked  general  lowering  of  the  average 
systolic  blood  pressure,  the  diastolic  showing  a  smaller  variation.  The 
incidence  of  fits  bears  no  relation  to  this  hypopiesis.  Epileptic  insanity 
thus  forms  a  marked  contrast  to  the  other  forms  of  chronic  mental  disease. 

Research  is  still  proceeding  on  the  above  lines. 

IV.— From  the  West  Riding  Mental  Hospital,  Wadsley,  Sheffield. 

General  Report  on  the  Clinical  and  Pathological  investigations  by  the  Visiting 
Staff,  and-  by  the  Medical  Officers  of  the  Institution. — By  Dr.  W.  J.  X.  Vincent, 

C.B.E.,  Medical  Superintendent. 

Autopsies  were  performed  in  174  instances — 95  per  cent,  of  the  183 
deaths  which  occurred  during  the  year. 

Laboratory  Work. — The  following  is  a  summary  of  the  routine  work 
carried  out  during  the  year  : — 

Urines.- — General  examinations  168,  special  tests  6  ;  dejecta.- — general  examina¬ 
tions  4,  special  examinations  for  typhoid  “carriers”  268  ;  gastric  contents  1  ;  sputa 
35  ;  pus,  exudations,  etc.,  17  ;  throat  swabs,  2  ;  microscopical  examinations  of  various 
tissues  60  ;  cerebro -spinal  fluids  50  ;  preparation  of  auto-vaccine  1  ;  blood  examination 
for  malarial  parasites,  etc.,  57  ;  cell  counts  9  ;  special  tests  4  ;  sugar  examinations  1  ; 
cultures  2  ;  Widals  15. 

Reactions  for  Syphilis. — In  addition  to  the  above,  Dr.  F.  T.  Thorpe,  the 
Pathologist,  has  carried  out  a  series  of  235  tests  of  the  Meinicke’s  micro  - 
reaction  for  syphilis.  In  over  100  cases  the  test  has  been  compared  with 
the  Wassermann  test.  The  results  have  been  very  encouraging.  It  is  an 
exceedingly  accurate,  simple  and  useful  method,  and  therefore,  it  is  now 
undertaken  as  a  routine  examination  in  every  newly  admitted  case. 

The  Wassermann  examination  of  50  cerebro -spinal  fluids  and  33  sera 
were  kindly  carried  out  for  us  at  the  County  Laboratory,  Wakefield. 

Typhoid  Fever. — An  outbreak  of  typhoid  in  the  wards  necessitated  a 
bacteriological  examination  of  the  stools  of  268  patients.  One 
typhoid  and  five  paratyphoid,  “carriers'’  were  discovered. 

General  Paralysis  and  Therapeutic  Malaria.— A  Wassermann  c.s.f.  test 
is  made  at  Wakefield  on  all  general  paralytics  before  malarial  inoculation 
is  undertaken. 
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An  investigation  is  being  attempted  to  ascertain  what  effect  (if  any) 
therapeutic  malaria  has  upon  the  distribution  or  numbers  of  the  spirochsetes 
present  in  the  central  nervous  system  of  cases  of  general  paralysis. 
For  this  purpose  a  series  of  general  paralytic  brains  are  being  sectioned  and 
stained  by  Jahnel’s  method. 

Photo -micrographic  and  ordinary  photographic  work  is  carried  on,  and 
museum  specimens  have  been  selected  and  mounted  when  of  sufficient 
interest. 

Encephalitis  Leth  argica — 

(1)  A  series  of  investigations  have  been  carried  out  by  Professor 
A.  J.  Hall,  F.R.C.P.,  and  by  others  working  with  him  in  connection  with 
certain  features  of  encephalitis  lethargica.  Their  observations  have  been 
made  partly  on  cases  of  this  nature  at  the  Sheffield  Royal  Hospital,  and 
partly  on  similar  cases  at  the  South  Yorkshire  Mental  Hospital.  In  one 
series  of  investigations,  the  rate  at  which  a  definite  group  of  movements 
can  be  repeated  in  a  definite  period  of  time  has  been  measured,  and  the 
effects  of  various  kinds  of  treatment  on  this  rate  observed.  From  these 
results  it  is  found  that  the  atropine  series  have  a  marked  action  in  a  certain 
percentage  of  cases.  In  the  most  successful  cases  the  rate  of  movement 
may  be  increased  by  about  20  per  cent,  under  their  influence.  The  account 
of  this  part  of  the  investigations  is  published  in  The  Lancet,  12th  November, 
1927,  p.  1009,  “Rate  of  Movement  in  post -encephalitic  Parkinsonism.” 

(2)  Dr.  Elizabeth  Eaves,  D.P.M.,  of  the  Sheffield  University  and  Hono¬ 
rary  Neuro -Pathologist  at  the  Mental  Hospital,  is  undertaking  the  examina¬ 
tion  of  the  nervous  system,  especially  of  the  cerebrum,  in  cases  of 
encephalitis  lethargica.  The  work  is  slow  and  is  not  yet  completed. 

Deposits  containing  Calcium  and  Iron. — In  continuation  of  her  work, 
published  in  Brain,  Vol.  49,  on  Deposits  containing  calcium  and  iron,  Dr. 
Eaves  is  investigating  the  calcium  and  phosphorus  compounds  in  the  brain, 
in  different  conditions.  Over  20  brains  have  been  analyzed- — obtained 
from  cases  of  cretinism,  epidemic  encephalitis,  general  paralysis,  epilepsy, 
arterio -sclerotic  insanity  (diffuse  hypertrophic  sclerosis),  sub-pial  cerebral 
haemorrhage,  etc.  The  work  is  not  yet  complete- — the  laborious  nature  of 
the  analysis  making  progress  necessarily  slow 

Cretinism  ,  etc. — In  association  with  Miss  Margaret  Croll,  of  the  University 
of  Sheffield,  Dr.  Eaves  has  made  an  histological  examination  of  the  organs 
in  a  case  of  nervous  cretinism.  The  results  of  the  investigation  will  be 
published  shortly  in  the  Journal  of  Pathology  and  Bacteriology .  Other  work 
which  is  being  carried  out  by  Dr.  Eaves,  with  the  association  of  Miss  Croll, 
is  the  examination  of  the  pituitary  in  nervous  diseases,  particularly  in 
epilepsy. 

V. — From  the  Lancashire  Asylums  Board. 

General  Report. — By  Dr.  G.  A.  Watson,  Pathologist  to  the  Board. 

Much  time  and  consideration  has  been  given  during  the  year  to  the  more 
efficient  staffing  and  equipment  of  some  of  the  Laboratories  attached  to  the 
various  institutions — six  in  number — under  the  Board’s  control. 

The  task  of  organizing  work  connected  with  a  large  population  suffering 
from  mental  disorder  or  mental  deficiency  has  been  by  no  means  an  easy 
one,  but  considerable  progress  has  been  made  in  this  direction. 

Attention  was  first  directed  towards  a  better  equipment  of  some  of  the 
laboratories  for  dealing  with  routine  specimens  of  various  kinds,  sent  daily 
for  examination  with  the  object  of  assisting  the  clinician  in  the  diagnosis  of 
disease  and  in  the  treatment  of  patients.  Many  thousands  of  such  speci¬ 
mens  have  been  examined  and,  without  going  into  detail,  mention  may  be 
made  of  some  of  the  more  prominent  features. 

1.  Laboratory  examination  is  now  undertaken  in  all  cases  of  suspected 
dysentery  or  typhoid. 
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2.  A  serological  examination  for  syphilis  is  made  in  all  newly  admitted 
cases  a‘t  Rainhill  and  at  Whittingham  and,  if  found  positive,  this  examination 
is  extended  to  the  cerebro -spinal  fluid.  It  is  proposed  in  the  near  future  to 
apply  similar  tests  in  all  the  other  hospitals  to  the  new  admissions  and  to 
the  older  cases  in  which  general  paralysis  or  any  organic  disease  of  the 
nervous  system  is  suspected. 

3.  An  investigation  into  the  incidence  of  syphilis  in  mental  defectives 
has  been  instituted  at  Calderstones. 

4.  It  may  also  be  noted  that  systematic  treatment  of  cases  of  general 
paralysis  by  induced  malaria,  or  by  other  recent  methods,  is  now  in  use  in 
all  the  hospitals. 

In  addition  to  such  routine  work  of  a  clinico -pathological  nature 
(chiefly  intended  to  assist  the  clinician,  although  often  combined  with 
research),  a  considerable  amount  of  what  may  be  more  strictly  described  as 
“  research  ”  has  been  undertaken,  and  a  list  of  the  workers  in  the  institutions 
together  with  a  brief  report  concerning  the  nature  of  their  research  is 
appended. 


1 .  Lancaster. 

1.  Dr.  J.  D.  Silverston.-  -Investigation  into  the  hist o -pathology  of  the 
endocrine  glands  in  cases  of  mental  disorder. 

2.  Drs.  C.  J.  Thomas  and  Hull. — Investigations  into  the  blood  grouping 
of  mental  disorders. 

3.  Dr.  C.  J.  Thomas.— Biochemical  research  in  the  epilepsies  and  cases 
of  post -encephalitic  Parkinsonianism. 

4.  Dr.  J.  D.  Silverston. — Serological  and  biochemical  investigations  into 
the  cerebro -spinal  fluid  of  disorders  of  the  nervous  system. 

5.  Dr.  J.  D.  Silverston. — The  value  of  tryparsamide  as  a  therapeutic 
agent  or  adjuvant  in  neuro -syphilis. 

The  above  five  investigations  are  not  sufficiently  advanced  to  allow  of 
abstracts  being  given  at  the  present  time. 


Routine  Laboratory  W ork. 

Blood  examinations  (Widal,  etc.)  ------  433 

Bio-Chemical  investigations  of  Blood  ------  3 

Blood  Groupings  ----------  150 

Bacteriological  investigations — 

Fseces  -----------  97 

Urine  -----------  109 

Sputa  -  --  --  --  --  --  19 

Routine  examinations — - 

Urine  *  345 

Cerebro  Spinal  Fluid  --------  12 

Autogenous  Vaccines  --------  3 


2.  Pkestwich. 

Routine  Laboratory  W ork. 

Urines. — Males  550,  Females  504  ;  including  23  specimens  for  quantitative  sugar 
estimation  and  15  for  bacteriological  examination. 

Sputa  18  ;  Foe ces  :  scrapings  (?  acurus)  12  ;  Throat  swab  1.  Vaginal  discharge  2. 
Blood  counts  3. 

C.S.F.  for  complete  examination,  viz.,  globulin,  cells,  gold  sol,  etc.,  24  specimens. 

Sigma  tests:  blood  23,  c.s.f.  23.  These  were  confirmed  by  the  Wassermann 
reaction. 

An  attempt  is  being  made  to  find  an  abbreviated  method  of  demon¬ 
strating  the  presence  of  spirochsetes  in  the  nervous  system. 

During  1927,  the  following  Research  has  been  undertaken  : — 

The  Treatment  of  G.P.I.  by  Tryparsamide.  By  Dr.  G.  S.  Wilson. 

Effect  of  Treatment  by  Thyroid  and  Potassium  Permanganate  in 
Epilepsy.  By  Dr.  F.  C.  Logan,  F.R.F.P.S. 
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The  Influence  of  Bismuth  in  G.P.I.  By  Dr.  F.  C.  Logan,  F.R.F.P.S. 

Estimations  in  the  Pressure  of  the  Cerebral  Spinal  Fluid.  By  Drs. 
Logan  and  Wilson. 

1  he  Classification  of  Blood  Groups  in  Types  of  Insanity.  By  Dr.  F.  C. 
Logan,  F.R.F.P.S. 

The  Study  of  Bacterial  Infection-— particularly  Sepsis-  in  relation 
to  Mental  Disorder  and  Treatment  by  Vaccines.  •  By  Drs.  Logan  and 
Janet  Sang.  - 

The  Estimation  of  Blood  Sugar  in  cases  of  Epilepsy.  By  Dr.  T.  P. 
Curran. 


Histo -Pathology  of  three  Cerebral  Tumours.  By  Drs.  Janet  Sang  and 
C.  R.  Nunan. 

The  Effect  of  Liver  Diet  on  the  blood  in  Pernicious  Anaemia.  By 
Dr.  Janet  Sang. 

The  Influence  of  Visceroptosis  in  the  Etiology  of  Mental  Disorder. 
By  Drs.  Logan  and  Janet  Sang. 

A  Case  of  Marasmus,  accompanied  by  Melancholia,  caused  by  Biscillus 
Pyocyaneus  isolated  in  pure  culture  from  the  faeces.  By  Dr.  Janet  Sang. 

Estimation  of  Blood  Urea  in  cases  of  Melancholia.  By  Drs.  Logan 
and  Janet  Sang. 


The  Effect  of  Colloidal  Iodine  on  the  infection  by  Actinomycosis  in  the 
In un an  subject.  By  Dr.  G.  Talbot. 


3.  Rainhill. 

A  large  amount  of  routine  laboratory  investigation  has,  as  formerly, 
been  carried  out  during  the  vear. 

Progress  has  been  made  with  several  items  cf  research  in  various  sub¬ 
jects.  The  following  are  abstracts  of  two  papers  which  have  been  completed 
on  (1)  Epidemic  encephalitis  ;  (2)  The  treatment  of  general  paralysis. 

Epidemic  Encephalitis. — By  Dr.  A.  Pool,  M.R.C.P.,  and  Dr.  G.  A.  Watson. 
Being  an  abstract  of  a  paper  read  at  a  meeting  of  the  Northern  Division 
of  the  Royal  Medico  Psychological  Association  held  at  Rainhill  Mental 
Hospital,  2nd  May,  1028. 


The  C orrelation  of  Clinic  il  and  Pathological  Findings 
in  two  cases  of  Epidemic  Encephalitis. 

We  are  all  familiar  with  the  clinical  picture  of  a  case  of  epidemic 
encephalitis  of  the  Parkinsonian  type  :  the  fixed  flexion  attitude,  festinating 
gait,  mask-like  face  and  general  slowing  of  all  voluntary  movement.  What 
is  the  explanatory  pathology  of  each  and  all  of  these  physical  signs  ? 

This  joint  paper  is  an  attempt  to  elucidate  in  detail  the  pathology  of 
the  two  cases  under  consideration,  correlating  the  clinical  picture  with  the 
pathological  findings  and  putting  forward  a  few  suggestions  and  possible 
explanations  of  some  of  the  changes. 

The  paper  is  divided  into  three  sections  : — 

A.  — Clinical  notes. 

B.  — Detailed  pathological  report. 

C.  — Correlation  of  physical  signs  and  pathology. 

A.  Clinical  Notes. 

The  first  case  was  that  of  a  male,  C.H.,  aged  28,  diagnosed  on  admission 
as  dementia  praecox  with  high  grade  imbecility,  while  the  second  case  was 
a  male,  M.McC.,  aged  42,  and  admitted  as  a  case  of  melancholia,  the 
symptoms  of  the  latter  persisting  until  shortly  before  death. 

In  neither  case  was  there  any  history  of  an  acute  febrile  illness  and  it 
was  only  after  a  residence  of  months  in  the  hospital  that  the  symptoms 
and  signs  of  encephalitis  made  their  appearance. 

Both  cases  showed  the  typical  attitude  and  appearance  of  “Parkin- 
sonianism”  with  siallorrhcea  and  persistent  increase  of  the  pulse  rate,  while 
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in  addition  the  younger  case  had  a  bilateral  extensor  plantar  reflex  and  the 
older  man  showed  absence  of  pupillary  response  to  accommodation. 

B.  Pathological  Report. 

Although  no  part  of  the  nervous  system  examined  can  be  considered  as 
normal,  yet  the  greatest  morbid  changes  are  found  in  the  crura,  pons, 
medulla  and  basal  ganglia,  and  least  in  the  cerebral  cortex  (with  the 
exception  of  a  well  marked  lesion  of  the  Betz  cells). 

And  further,  although  there  are  some  differences  in  detail  in  the  patho¬ 
logical  findings  in  the  two  cases,  yet  these  are  generally  similar  and  may  be 
briefly  summarized  as  follows  : — 

1.  The  cerebral  cortex. 

From  the  examination  of  various  regions  it  appears  obvious  that  the 
first  patient  was  a  mental  defective,  though  not  of  low  grade  and  was 
probably  suffering  from  dementia  prsecox,  whilst  the  second  patient  w  as  of 
at  least  average  intelligence  and  did  not  suffer  from  any  marked  degree  of 
dementia. 

There  is  a  certain  amount  of  chronic  thickening  of  the  membranes  but 
no  evidence  (either  here  or  in  the  nervous  tissue)  of  acute  inflammatory’ 
reaction,  past  or  present. 

The  most  striking  lesion  of  the  cerebral  cortex  is  seen  in  the  Betz  cells, 
practically  all  of  these  examined  being  affected,  but  in  a  different  way  in 
the  two  cases.  In  the  first  case,  the  cells  are  more  or  less  shrunken,  often 
vacuolated,  with  irregularly  swollen  and  fragmented  dendrites  and  a  small, 
darkly  staining  nucleus,  usually  centrally  placed.  There  is  a  well  marked 
satellitosis.  In  the  second  case,  the  change  in  the  Betz  cells  closely 
resembles  that  seen  in  “central  neuritis,”  with  swelling  of  the  cell  (body  and 
nucleus),  and  marked  eccentricity  of  the  nucleus,  but  without  satellitosis. 
The  amount  of  “Marchi”  degeneration  of  the  nerve  fibres  in  the  pre-central 
region  is  less  than  might  have  been  expected  from  the  condition  of  the  Betz 
cells,  as  also  are  the  number  of  areas  of  chronic  fibre  degeneration.  Refer¬ 
ence  to  the  condition  of  the  blood  vessels,  etc.,  of  the  nervous  system  as  a 
whole  will  be  made  later. 

2.  Basal  Ganglia. 

As  regards  the  ventricular  ependyma  :  whilst  there  is  no  general 
proliferation  yet  there  are  in  case  2  several  local  streaks  of  ependymal  cells 
penetrating  a  long  distance  into  the  nervous  substance. 

a.  Corpus  Striatum  . 

There  is  gross  degeneration  of  all  types  of  nerve  cells  especially  in  case  2. 
The  larger  are  mostly  reduced  to  fragments  of  ragged  cytoplasm  and  nucleus 
whilst  the  majority  of  the  smaller  ones  are  barely  recognizable  as  nerve 
cells.  The  put  amen  of  the  lenticular  nucleus  is  rather  more  affected  than 
the  pallidum  in  case  2  :  the  reverse  is  true  of  case  1.  There  is  marked 
generalized  satellitosis.  Numerous  scattered  areas  of  nerve  fibre  atrophy 
are  seen  in  all  parts,  and  in  various  stages,  but  these  are  particularly 
prominent  in  the  internal  capsule. 

b.  Optic  Thalamus. 

The  changes  here  on  the  whole  are  much  less  pronounced  than  in  the 
corpus  striatum. 

3.  Crus  Cerebri. 

In  the  substantia  nigra  very  few  cells  approaching  to  normality  are 
seen.  Most  have  entirely  disappeared  as  functioning  cells,  their  former 
stations  being  merely  represented  by  irregular,  broken -up  masses  of  pigment. 
Although  numerous  small  round  cells  are  present,  these  bear  no  definite 
relationship  to  the  disintegrated  nerve  cells. 
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In  the  nucleus  ruber  although  occasional  individual  cells  appear  fairly 
normal  most  show  chronic  degeneration,  the  dendrites  being  swollen  with 
ragged  edges  and  often  fragmented.  The  number  of  small  round  cells  seen 
is  extraordinary,  especially  in  case  1,  eight,  ten,  or  even  up  to  twenty  being 
present  in  satellite  relation  to  one  nerve  cell. 

The  tegmentum  shows  generalized  degeneration  of  nerve  cells  though  much 
less  pronounced  than  in  the  substantia  nigra  and  nucleus  ruber. 

In  the  crusta  there  are  numerous  scattered  areas  of  nerve  fibre  atrophy 
seen  in  all  parts  and  in  all  stages,  but  chiefly  affecting  the  middle  third  or  so 
in  case  1,  and  the  inner  two-thirds  in  case  2. 

4.  Pons  and  Medulla. 

In  the  upper  part  of  the  pons  there  is  marked  proliferation  of  the  aque- 
ductal  ependyma  extending  into  the  subjacent  nervous  tissue.  There  is 
gross  degeneration  of  the  nerve  cells  of  the  raphe  and  to  a  much  less  degree 
those  of  the  tegmentum.  Numerous  scattered  areas  of  nerve  fibre  atrophy 
are  seen  in  all  parts,  including  the  cerebellar  peduncles  and  the  pyramidal 
bundles. 

The  cranial  nerve  nuclei. 

The  cells  of  origin  of  the  3rd  and  4th  nerves  in  case  1  are  practically 
normal.  Owing  to  an  unfortunate  accident  these  nuclei  were  missing  in  the 
sections  obtained  from  case  2,  but  the  3rd  nerves  themselves  showed 
definite  areas  of  patchy  sclerosis  both  before  and  after  emergence. 

Whilst  the  cells  of  origin  of  the  5th  nerve  are  fairly  normal,  those  of  the 
6th  to  the  12th  inclusive  are  grossly  degenerated. 

5.  Spinal  Cord. 

The  cervical  region  only  was  examined  and  here  the  most  noteworthy 
change  is  degeneration  of  some,  though  not  all,  of  the  anterior  cornual  cells 

6.  The  Cerebellar  Cortex. 

A  point  of  importance  is  that  a  large  number  of  Purkinje  cells  have 
undergone  atrophy  in  the  absence  of  .  any  inflammatory  reaction. 

7 .  Extra  -n  euron  ic  changes. 

In  the  cornu-ammonis  in  case  1  some  blood  crystals  are  seen — an  indica¬ 
tion  of  an  old  haemorrhage,  and  in  both  cases  there  are  a  number  of  recent 
small  haemorrhages,  in  various  parts,  which  must  be  regarded  as  terminal 
and  as  having  no  bearing  on  the  symptomatology. 

Although  there  is  in  places  some  peri-vascular  glial  proliferation  (e.g., 
in  the  red  nuclei)  ,  there  is  no  “cuffing”  of  vessels  such  as  is  seen  in  certain 
acute  inflammatory  processes,  nor  is  there  any  polymorphonuclear  leucocyte 
exudation  into  the  tissues,  nor  yet  any  large  phagocytic  cells.  Numbers  of 
“rod”  cells  are  seen  in  parts  but  there  is  no  amoeboid  glial  proliferation. 
The  presence  of  large  numbers  of  round  cells,  especially  in  case  1,  has  already 
been  alluded  to  and  the  satellite  relation  of  these  to  the  nerve  cells,  particu¬ 
larly  in  the  red  nuclei,  has  been  noted. 

There  is  no  pathological  evidence  of  any  acute  inflammatory  process 
having  taken  place  at  any  time.  The  changes  are  essentially  those  of  a 
chronic  degenerative  nature  combined  v  ith  a  low  type  of  inflammatory 
reaction. 


C.  Correlation  of  physical  signs  and  pathology. 

It  has  already  been  noted  that  the  general  pathological  appearance  of 
the  cortex  in  case  1  confirmed  the  clinical  diagnosis  of  high  grade  imbecility 
with  dementia  prsecox. 

The  general  clinical  features  summed  up  in  the  term  “Parkinsonianism,” 
common  to  both  cases  and  diagnostic  of  the  condition,  are  represented 
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pathologically  by  the  widespread  chang  :s  in  the  red  nucleus,  substantia 
nigra  and  associated  parts  of  the  C.N.S.  How  does  this  destructive  lesion 
bring  about  this  plastic  generalized  hypertonus  and  fixed  flexion  attitude  ? 
We  believe  it  is  due  to  the  release  of  a  primitive  postural  reflex  (such  as 
determines  the  foetal  position  of  flexion  and  the  anthropoid  habitus). 

The  experimental  work  of  Hunter  and  Royle  furnishes  us  with  the  best 
explanation  extant  (and  very  probably  the  correct  one)  of  the  phenomena 
here  described.  Hunter  performed  unilaterial  removal  of  the  corpus 
striatum  in  birds  and  produced  a  diffuse  muscular  rigidity  of  the  correspond¬ 
ing  wing,  exactly  similar  to  the  type  of  muscular  hypertonus  occurring  in 
man  in  the  condition  called  “Parkinsonianism.”  This  and  other  experi¬ 
mental  work  has  been  elaborated  to  formulate  what  has  been  described  as 
a  “dualistic  theory  of  muscular  tonus.” 

Tonus  we  can  consider  as  being  composed  of  two  distinct  elements  : 

(a)  Contractile  tone  subserved  by  large  striped  muscle  fibres  and 
innervated  bv  somatic  nerves. 

( b )  Plastic  or  postural  tone  subserved  by  smaller  striped  muscle 

fibres  and  innervated  by  post -ganglionic  sympathetic  nerves 
accompanying  the  somatic  nerves. 

Now  we  know  that  contractile  tone  is  controlled  and  inhibited  by  the 
pyramidal  tracts  and  motor  cortex.  Plastic  or  postured  tone  is  controlled 
and  inhibited  by  the  rubro-spinal  tract  and  the  centres  in  the  crus  cerebri 
and  basal  ganglia.  If  these  latter  (red  nucleus,  substantia  nigra  and  basal 
ganglia)  are  diseased  or  degenerated  cerebral  control  over  the  lower  pre- 
spinal  sympathetic  reflex  arc  is  removed  and  so  we  get  manifestations  of 
continuous  sympathetic  overaction,  e.g.,  siallorrhoea,  increased  frequency 
of  the  heart  rate  and  generalized  vaso-constriction.  In  addition,  there  is  a 
point  of  bio -chemical  interest  which  demands  explanation,  viz.,  the  fact 
that  in  practically  all  cases  of  encephalitis  there  is  a  slight  persistent 
liyperglycsemia  of  blood  and  c.s.f. 

Here  let  us  refer  to  a  fragment  of  physiological  history.  One  'of  the 
pioneers  in  the  elucidation  of  the  problem  of  glycosuria  was  Claude  Bernard, 
whose  production  of  experimental  glycosuria  by  puncture  of  the  floor  of  the 
fourth  ventricle  has  become  a  classic.  The  explanation  of  the  production 
of  experimental  puncture  glycosuria  and  that  of  epidemic  encephalitis  are 
one  and  the  same.  In  both  types  we  have  lesions  of  the  brain  stem,  the 
one  traumatic  and  the  other  degenerative,  which  sever  the  paths  of  com¬ 
munication  between  the  basal  ganglia  and  crural  centres  and  the  lower 
para-sympathetic  (autonomic)  reflex  arc,  resulting  in  a  removal  of  cerebral 
inhibition  and  an  overaction  of  the  sympathetic  nerves  regulating  the 
output  of  glycogen  from  the  liver.  In  support  of  this  contention  being  the 
correct  one,  we  would  cite  the  control  experiment  in  which  the  glycogenetic 
nerve  fibres  supplying  the  liver  are  cut  prior  to  puncturing  the  floor  of 
the  4th  ventricle  with  no  resulting  glycosuria. 

Finally,  the  condition  of  the  reflexes  and  their  pathological  equivalents 
require  attention. 

Case  1  showed  no  alteration  in  the  pupillary  responses,  whereas  case  2 
showed  a  sluggish  reaction  to  light  and  complete  absence  of  response  to 
accommodation.  Pathologically  we  found  that  the  3rd  nucleus  of  case  1 
was  normal  while  the  fibres  of  the  3rd  nerve  in  case  2  showed  advanced 
sclerosis. 

The  only  other  reflex  of  note  was  the  plantar  response  in  case  1  labelled 
as  ambiguous,  ?  extensor.  This  latter  observation  was  almost  certainly 
correct  and  is  endorsed  by  the  advanced  degeneration  of  the  Betz  cells 
found  in  this  case. 

In  conclusion,  we  wish  to  affirm  that  as  far  as  the  clinical  history  and 
pathological  findings  are  concerned,  we  can  find  no  suggestion  or  evidence 
of  any  acute  inflammatory  process  having  occurred  at  any  time,  and  we 
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consider  these  cases  to  be  examples  of  a  chronic  progressive  encephalitis 
rather  than  the  sequelae  of  an  acute  illness. 

In  other  words,  to  apply  the  term  “post-encephalitic”  to  these  and 
similar  cases  is  in  our  opinion  a  misnomer,  and  we  suggest  the  adoption  of 
the  term  “chronic  progressive  encephalitis.” 

The  Treatment  of  General  Paralysis.- — By  Dr.  C.  Bamford. 

Being  the  abstract  of  a  paper  read  at  a  meeting  of  the  Northern  Division  of 
the  Royal  Medico  Psychological  Association,  held  at  Rainhill  Mental 
Hospital,  2nd  May,  1928. 

During  the  year  1927,  60  cases  of  this  disease  were  admitted  to  Rainhill 
Mental  Hospital.  In  an  attempt  to  gain  improved  results,  treatment  was 
carried  out  in  a  more  intensive  and  systematic  form  than  has  ever  been  the 
practice  in  this  hospital.  Malarial  therapy  was  persevered  with,  but,  in 
most  cases,  was  modified  by  the  exhibition  of  the  drug  tryparsamide. 

It  was  originally  designed  to  precede  the  malarial  infection  by  a  course 
of  tryparsamide  given  intravenously  at  weekly  intervals.  This  plan  has 
for  the  most  part  been  carried  out,  but  with  certain  exceptions,  these  being 
due  to  the  necessity  of  maintaining  the  malarial  strain  in  the  hospital. 

The  effects  of  this  modification  of  the  usual  method  of  treatment  have 
been  carefully  observed. 

Fourteen  of  these  60  cases  were  considered  to  be  too  far  advanced  to 
benefit  by  treatment,  whilst  10  of  the  remaining  46  were  also  admitted  in 
an  advanced  state  and  were  treated  at  the  request  of  their  relatives,  but, 
as  we  expected,  very  little  benefit  accrued. 

From  the  point  of  view  of  improvement  following  treatment,  the  remain¬ 
ing  36  cases  have  been  classified  as  follows  :■ — 

Group  1. — Comprising  13  cases,  all  of  which  have  been  discharged. 
These  cases  are  considered  as  having  mentally  recovered  and 
physically  improved,  sufficiently  to  warrant  their  return  to  outside 
life. 

In  this  group,  two  of  the  cases  had  malaria  only  and  one  trypar¬ 
samide  only,  but  the  remainder,  ten  cases,  had  the  combined  courses 
of  malaria  and  tryparsamide  as  designed. 

Group  2. — Comprising  13  cases.  These  are  considered  as  showing 
partial  mental  recovery  with  considerable  physical  improvement. 
It  is  quite  likely  that  a  number  of  these  will  continue  to  improve  and 
come  to  be  classified  in  Group  1.  The  rest  have  lost  all  their  acute 
mental  symptoms,  and  we  now  consider  them  as  stationary  from  the 
point  of  view  of  their  mental  condition.  The  majority  are  very  well 
conducted  and  have  developed  into  useful  members  of  the  hospital 
community. 

In  this  group  two  cases  have  had  tryparsamide  only,  but  the 
remainder  (11)  cases)  have  undergone  the  combined  course  of 
treatment. 

Group  3.— Comprising  five  cases.  All  these  have  shown  some 
degree  of  physical  improvement,  but  little,  if  any,  mental  improve¬ 
ment.  All  except  one  of  the  cases  have  had  a  combined  course  of 
treatment. 

Group  4 . — Comprising  five  cases,  all  of  which  are  showing 
progressive  mental  and  physical  deterioration.  Generally,  treatment 
in  these  cases  evoked  such  an  unsatisfactory  response  that  it  was 
not  fully  pursued. 

As  a  result  of  our  investigation  we  have  come  to  the  following 
conclusions  : — 

By  way  of  preface  to  this  final  paragraph  of  conclusions,  it  may  be 
said  that  as  far  as  the  history  of  this  mental  hospital  is  concerned,  the 
results  are  the  best  yet  obtained, 
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It  will  be  seen  that,  out  of  the  46  treated  cases,  25  per  cent,  have  been 
discharged  already,  and  that  this  figure  will  probably  be  increased  in  the 
near  future.  Moreover,  in  another  30  per  cent,  of  the  cases  distinct 
improvement  has  been  effected,  whilst  of  all  the  cases  treated,  less  than 
12  per  cent,  have  failed  to  improve.  To  record  such  figures  as  the  above 
represents  a  distinct  advance  in  the  treatment  of  this  disease. 

1.  It  is  essential  to  have  the  clinical  diagnosis  of  general  paralysis 
confirmed  by  full  serological  examination.  This  we  emphasize  because  (a) 
the  mental  symptomatology  of  general  paralysis  is  so  varied  and  protean  ; 
and  ( b )  the  early  case  will  frequently  be  missed  if  reliance  for  diagnosis  is 
placed  solely  upon  classical  symptoms  and  physical  signs  :  the  outcome  of 
this  investigatory  conclusion  has  been  the  adoption  of  routine  examinafion 
of  the  blood  and  c.s.f.  of  all  newly  admitted  cases  in  this  hospital. 

2.  If  such  investigation  is  carried  out  early,  no  longer  can  general 
paralysis  be  looked  upon  as  a  forlorn  hope,  because  rigorous  and  intensive 
treatment  does  effect  immediate  improvement. 

3.  Treatment  should  consist  in  one  full  course  of  tryparsamide  (ten 
weekly  injections  of  3  gm.  each)  followed  by  a  series  of  malarial  rigors,  12, 
if  possible.  We  believe  this  sequence  is  better  than  the  reverse  order,  i.e., 
malaria  followed  by  tryparsamide,  for  the  following  reason  : — 

(a)  Loss  of  weight  is  a  prominent  early  symptom  of  general 
paralysis  and  this  can  be  effectively  counteracted  by  immediate 
administration  of  tryparsamide.  In  our  experience,  every  case  that 
is  going  to  benefit  will  show  pronounced  physical  improvement  under 
the  influence  of  this  drug,  thus  effectively  enabling  the  patient  to 
withstand  the  rigors  of  a  full  course  of  malaria. 

( b )  Further,  it  has  been  repeatedly  demonstrated  to  us  that  when 
malarial  treatment  is  given  prior  to  tryparsamide  it  is  not  devoid  of 
danger  from  physical  collapse,  frequently  demanding  curtailment  of 
the  full  course. 

(c)  Thus,  to  obtain  the  maximum  therapeutic  benefit  from 
malarial  pyrexia,  tryparsamide,  acting  as  an  anti -syphilitic  tonic  and 
alterative  factor,  should  first  of  all  be  given. 

( d )  Moreover,  where  only  one  therapeutic  factor  is  available, 
tryparsamide  appears  capable  of  producing  quite  a  good  immediate 
improvement  in  the  mental  symptoms  without  accompanying 
physical  prostration  attendant  upon  a  course  of  induced  malaria. 
The  drug  often  appears  to  act  as  a  sedative  in  the  maniacal  type  of 
case,  gradually  allaying  mental  excitement  and  motor  restlessness. 

In  this  hospital  it  is  now  accepted  as  routine  to  administer  firstly  a  full 
course  of  tryparsamide,  this  to  be  followed  by  malaria. 

4.  — Serological  Conclusions — 

(a)  The  gold-curve  is  affected  little,  if  any,  by  therapeutic 
measures.  We  are  of  opinion  that  this  test,  being  the  most  stable, 
is  of  primary  diagnostic  importance.  Other  tests  we  look  upon  as 
confirmatory,  this  as  diagnostic. 

( b )  All  cases  which  improve  clinically  with  treatment  have  shown 
corresponding  serological  improvement,  but  the  converse  has  not 
been  established. 

(c)  Changes  in  the  c.s.f.  have  followed  much  more  consistently 
upon  the  administration  of  tryparsamide  than  upon  that  of  malaria. 
In  other  words,  this  investigation  demonstrates  that  tryparsamide 
serologically  is  a  more  potent  therapeutic  agent  than  malaria. 

It  is  not  possible  in  this  abstract  to  give  due  acknowledgment  to  all  the 
previous  work  done  on  this  subject,  but  mention  may  be  specially  made  of  f  he 
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pioneer  efforts,  in  this  country,  carried  out  at  the  Whittingham  Mental 
Hospital. 


4.  Whittingham. 

A.  —  Clinical  and  Pathological  Investigations  by  the  Medical  Officers  of 

the  Institution. 

(a)  Routine  Laboratory  Work.— The  following  table  summarizes  much 
of  the  work  carried  out  in  the  laboratories  during  the  period  under  review  : — 

Urines  examined  1,250.  Bacteriological  examination  of  faeces  88  ;  Bacteriological 
examinations  of  Urine  88  ;  Bacteriological  examinations  of  throat  swabs  50  ;  Agglutina¬ 
tion  reactions  30  ;  Examinations  of  C.S.F.  404  ;  Biochemical  examinations  of  C.S.F. 
404  ;  Biochemical  examinations  of  blood  63  ;  Liver  function  tests  (Van  den  Bergh)  16  : 
(Fouchet’s)  16  ;  Examination  of  gastric  contents  23  ;  Meinicke  reaction  for  syphilis 
786;  Blood  films  examined  4,120;  Pathological  specimens  cut  and  stained  300; 
Miscellaneous  140  ;  Specimens  mounted,  etc. 

B.  — Investigations  have  been  carried  out  as  follows 

1.  Histopathology  of  Encephalitis  Lethargica. — By  Dr.  Helen 
Murray. 

2.  The  Hydrogen-Ion  concentration  of  the  urine  and  cerebro -spinal 
fluid. — By  Dr.  Helen  Murray. 

This  test  is  carried  out  on  all  urines  and  cerebro -spinal  fluids  which 
come  into  the  Laboratory. 

3.  Sedimentation  of  Erythrocytes. — By  Dr.  Helen  Murray. 

This  test  is  being  carried  out  in  certain  types  of  mental  disease  and  in 
all  cases  of  medical  and  surgical  interest. 

4.  The  Kafka  Paraffin  reaction  of  the  cerebro -spinal  fluid.— By  the 
Medical  Staff. 

The  purity  and  cheapness  of  the  reagents  and  the  simplicity  of  the 
technique  are,  at  first  sight,  almost  sufficient  to  recommend  the  use  of  this 
test  in  preference  to  the  Lange  gold-sol  test  in  smaller  laboratories.  An 
investigation  is  being  carried  out  on  a  large  number  of  cerebro-spinal 
fluids  with  the  view  of  comparing  reliability  of  this  test  with  Lange  gold 
and  colloidal  gamboge  tests. 

C.  — An  outbreak  of  Encephalitis  Lethargica  in  the  Hospital.— By  Dr.  B. 

Reid. 

An  investigation  was  carried  out  into  a  small  outbreak  of  Encephalitis 
Lethargica  among  the  patients  and  a  paper  has  been  written  which  will 
be  published  shortly. 

The  following  were  the  chief  points  noted. 

The  first  case  of  illness  occurred  in  May  1924  with  symptoms  of  rise  of 
temperature,  lethargy,  nystagmus  and  painful  contractions  of  the  upper 
abdominal  muscles  at  a  rate  of  about  30  per  minute.  This  patient  made 
a  fair  recovery,  but  remained  dull  and  apathetic  and  occasionally  com¬ 
plained  of  painful  spasms  of  the  abdominal  muscles. 

Between  14th  July,  1926,  and  27th  September,  1926,  other  5  cases  of 
Encephalitis  Lethargica  appeared  in  the  same  ward  as  the  previous  patient 
or  in  the  one  adjoining.  All  the  patients  affected  displayed  marked 
lethargy,  together  with  fever  and  other  general  and  localising  nervous 
manifestations. 

Laboratory  Findings. 

Nothing  abnormal  in  routine  examination  of  the  urine  and  faeces, 
including  bacteriological  examination.  Special  attention  was  given  to  the 
cerebro-spinal  fluid.  The  following  were  the  main  points  observed  :- — 

1.  The  cell  count  varied  between  1*6  p.c.mrn.  and  6  p.c.mm. 

2.  No  change  in  the  chloride  content. 

3.  Sugar  content  varied  from  0-056  per  cent,  to  0-077  per  cent., 
and  was  not  increased  from  the  normal  results  in  this  hospital. 

(K3406) 
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The  Lange  gold  sol  test  gave  no  distinctive  reaction. 

The  6  patients  had  all  been  in  hospital  for  some  considerable  time, 
and  the  probable  source  of  infection  was  thereby  limited.  After  careful 
inquiry  it  has  been  thought  that  of  the  5  cases  occurring  in  1926  infection 
probably  came  from  inside  the  institution  and  suspicion  naturally  has 
fallen  upon  the  patient  who  had  encephalitis  in  1924,  and  who  has  since 
been  living  in  close  contact  with  the  patients.  Direct  case  to  case  infection 
or  contagion  is  therefore  suggested  as  the  means  of  spread  of  the  disease 
in  the  hospital. 

A  point  of  very  great  interest  is  that,  with  one  exception,  all  the 
patients  were  typical  cases  of  major  epilepsy.  In  addition  to  this,  each 
patient  was  taking  daily  doses  of  sedative  medicine — either  bromide  or 
luminal.  From  the  experimental  work  of  Levaditi  and  Harvier,  the 
fact  emerges  that  in  Encephalitis  Lethargica  hypnotic  drugs  facilitate 
the  toxicity  of  the  virus  under  experimental  conditions.  It  is,  therefore, 
suggested  that  encephalitis  lethargica  occurs  as  the  result  of  infection  with 
a  specific  virus,  together  with  some  secondary  agent  or  agents  bringing 
about  a  lowered  or  depressed  condition  of  the  neurones  of  the  central 
nervous  system. 

None  of  the  cases  proved  fatal,  all  making  a  gradual  recovery,  without 
leaving  any  bodily  signs  of  involvement  of  the  central  nervous  system, 
except  in  one  patient,  who,  in  the  course  of  the  illness,  developed  an 
increasing  paresis  of  the  left  side  of  the  body  of  an  upper  motor  neuron 
type,  which  still  remains. 

With  regard  to  epileptic  seizures,  it  may  be  said  that  there  has  been 
practically  no  difference  in  the  number  of  fits  before  and  after  the  onset  of 
encephalitis. 

D.  —  The  Treatment  of  General  Paralysis  by  Malaria. — By  Drs.  A.  R. 

Grant  and  H.  T.  Kirkland. 

During  the  year  1927  the  treatment  of  general  paralysis  of  the  insane 
has  been  continued  with  the  (W)  strain  of  artificially  induced  malaria, 
which  it  is  now  of  interest  to  note  has  been  transmitted  directly  through, 
over  one  hundred  human  hosts  in  the  six  years  in.  which  it  has  been  in  use. 

The  results  of  the  experiments  to  confirm  Yorke  and  Wright’s  findings 
on  the  mosquito  infectivity  of  P-vivax  after  prolonged  sojourn  in  the 
human  host  will  shortly  be  published  along  with  a  discussion  on  the  factors 
underlying  the  success  and  non-success  of  repeated  inoculations  in  the 
same  individual  by  the  same  strain  or  a  new  strain. 

The  effect  of  the  administration  of  thyroid  and  other  extracts  of  the 
internal  glands  in  cases  of  general  paralysis  undergoing  treatment  by 
induced  malaria  is  also  being  carefully  watched  in  view  of  some  interesting 
findings  already  met  with. 

The  success  met  with  in  former  years  in  the  treatment  of  male  cases 
has  not  been  repeated  to  such  an  extent  this  year,  due  to  the  fact  that  the 
class  of  paralytic  now  admitted  is  of  the  grossly  demented  bedridden  type 
which  is  quite  unfit  to  stand  malaria  therapy  and  which  usually  dies  in  a 
short  period  after  admission,  and  it  would  appear  that  some  of  the  earlier 
and  more  hopeful  cases  of  G.P.I.  are  being  treated  in  outside  practice. 
However,  more  encouraging  results  have  been  obtained  from  the  female 
admissions  than  in  former  years,  due  to  the  fact  that  the  diagnosis  of  these 
early  cases  is  more  often  missed  outside  than  in  the  case  of  male  patients. 

E.  —  The  Meinicke  Micro -reaction  for  Syphilis. — By  Dr.  David  Prentice. 

In  June,  1926,  a  trial  of  the  Meinicke  micro-serum  reaction  for  syphilis 
was  commenced  in  our  Laboratories.  One  drop  of  blood  from  a  finger 
prick  is  required,  the  technique  is  simple,  and  the  serum  does  not  require 
inactivation.  The  apparatus  is  simple  and  inexpensive,  and  the  per¬ 
formance  of  the  test  is  quite  within  the  scope  of  even  a  small  laboratory. 
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The  sera  of  over  1,000  cases  have  been  examined  and  the  test  is  now 
performed  as  a  routine  on  all  new  admissions. 

We  have  found  its  great  value  as  a  routine  test.  In  429  cases  in  which 
the  Wassermann  was  done  as  a  control,  the  two  tests  agree  to  93-3  per  cent, 
of  the  cases. 


F . — Pub  lica  tio  ns . 

( 1 )  A  'Biochemical  Study  of  the  Blood  and  Urine  in  Mental  Disorders. — - 

By  Dr.  B.  Reid,  Journal  of  Mental  Science,  April,  1927. 

Tests  were  done  in  36  cases  of  epilepsy,  39  cases  of  dementia  praecox, 
18  cases  of  melancholia,  18  cases  of  secondary  dementia,  and  5  cases  of 
imbecility. 

Conclusions. 

1.  No  abnormality  in  the  results  of  the  Van  den  Bergli  test,  the 
fasting  blood-sugar,  the  lipase  test  or  the  indican  test  of  the  urine  were 
found  such  as  might  suggest  an  auto -intoxication  from  metabolic  disorder. 

2.  In  the  depressed  patients  an  increase  of  the  non-protein  nitrogen 
content  of  the  blood  was  found,  which  might  support  the  theory  of  Loney 
that  there  exists  a  relationship  between  certain  toxic  amines  and 
melancholia. 

(2)  Spirochaetes  in  the  Brain  in  General  Paralysis. — By  Dr.  A.  R.  Grant 

and  Dr.  H.  T.  Kirkland,  M.A.,  Journal  of  Mental  Science,  Oct.,  1927. 

The  brains  of  50  general  paralytics  were  examined.  No  case  was 
included  in  the  series  which  did  not  show  on  admission  the  physical  signs, 
mental  symptoms  and  the  serological  findings  of  a  general  paralytic. 

The  post-mortem  was  conducted  as  soon  as  possible  after  death.  Part 
of  the  brain  tissue  was  macerated  and  stained  immediately  by  Tribondean’s 
method  and  examined  for  spirochaetes.  Afterwards  selected  portions  of 
the  brain  were  stained  by  Jahnel’s  method  and  examined  at  lesiure. 

The  following  summary  and  conclusions  were  arrived  at  : — 

1.  In  a  series  of  50  cases  of  general  paralysis  spirochaetes  have 
been  found  in  62-5  per  cent,  of  the  brains. 

2.  Spirochaetes  are  more  likely  to  be  found  in  a  brain  of  recent 
acute  cases  than,  in  those  which  have  run  a  long  course,  but, 

3.  In  4  cases  of  juvenile  general  paralysis,  whose  ages  ranged 
from  19  to  26,  spirochaetes  were  found  in  the  brain. 

4.  In  cases  which  had  been  treated  by  malaria  or  tryparsamide 
spirochaetes  were  found  in  a  much  smaller  percentage  than  in  those 
untreated  and  when  present  were  not  in  such  large  numbers.  As 
the  number  of  treated  cases  was  small  this  statement  requires  further 
confirmation. 

(3)  An  Interesting  case  of  Meningitis . — By  Dr.  N.  McDiarmid,  Journal  of 

Mental  Science,  October,  1927. 

5.  Win  wick. 

A. — Malarial  Therapy  in  General  Paralysis  of  the  Insane. — By  Dr.  J. 
Gifford,  D.P.M.,  Deputy  Medical  Superintendent,  and  Dr.  N. 
Moulson,  D.P.M. 

The  treatment  of  cases  of  general  paralysis  by  malaria  has  been  main¬ 
tained  throughout  1927. 

There  were  admitted  38  males,  including  2  re-admissions  ;  and  only 
21  of  the  new  cases  proved  suitable  for  this  therapy.  It  will  be  seen,  there¬ 
fore,  that  the  advanced  cases  in  which  malaria  inoculation  was  precluded 
constituted  a  higher  and  rather  startling  proportion  of  the  admissions  as 
compared  with  recent  years.  These  infirm  and  rapidly  deteriorating 
patients  numbered  15,  of  whom  14  died  within  three  months,  or  considerably 
less.  Among  them  were  three  with  double  optic  atrophy  ;  it  is  our 
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experience  that  such  cases  do  not  as  a  rule  benefit,  and  that  in  debilitated 
states  this  accompaniment  is  to  be  regarded  as  a  strong  contra-indication 
to  malarial  therapy. 

Altogether,  throughout  the  year,  35  general  paralytics  were  given 
inoculations,  24  being  primary,  and  11  re-inoculations.  The  results  to 
31st  December  were  :  Discharged,  3  ;  died,  10  ;  remaining,  22.  Of  those 
remaining,  2  are  deteriorating,  8  manifest  no  change  and  1 2  show  mental 
and  physical  amelioration— in  7  the  improvement  being  very  marked. 

It  is  confirmed  that  this  method  of  treatment  is  valuable  and  that 
considerable  gain  is  experienced  in  physical  condition,  and  particularly 
in  recapturing  habits  approximating  to  cleanliness  without  destructiveness 
to  clothing.  In  addition,  there  is  less  general  restlessness  and  resistiveness, 
thus  rendering  the  nursing  of  sick  cases  easier  in  these  factors  of  primary 
importance. 

13. — Laboratory . 

The  routine  laboratory  work  was  fully  continued  and  included  the 
following 

Photographs,  647;  post-mortems,  108;  examinations  of  urines,  3,1 16  ; 
histological  preparations,  84.;  examinations  of  c.s.fs,  160  ;  of  bloods 
and  fluids,  25  ;  of  malarial  films,  751  ;  special  bacteriological  examinations 
— faeces,  120  ;  urines,  4  ;  specimens  from  throats,  5  ;  sputa,  58  ;  pus  and 
preparation  of  vaccines,  12. 

C.  — Histopathology  of  Pellagra. — By  Dr.  Flora  Calder. 

A  fairly  complete  series  of  sections  were  taken  of  the  brain,  internal 
viscera  and  endocrine  glands. 

The  most  marked  pathological  features  were  found  in  the  large  pyramidal 
cells  of  the  cortex  and  chiefly  the  Betz  cells  of  the  motor  area.  The  chief 
points  were  : — 

1.  The  cell  swollen,  mis-shapen,  substance  pale  and  homogeneous. 

2.  Granules,  if  present,  either  round  periphery  on  in  concentric 
lines. 

(3)  Processes  lost. 

(4)  Nucleus  eccentric,  frequently  in  region  of  axon  ;  at  times 
extended. 

(5)  Nucleus  pale  with  dark  staining  nucleolus. 

The  changes  generally  were  similar  to  those  described  under  the  term 
“  central  neuritis.”  The  endocrine  glands  all  showed  cloudy  swelling  with 
degeneration. 

D.  —  The  Histopathology  of  a  case  of  Huntingdon's  Chorea.- — By  Dr. 

Margaret  Quine. 

The  chief  points  noticed  in  the  section  of  the  brain  are  : — 

(1)  The  deep  staining  of  nuclei  in  large  pyramidal  cells  so 
marked  that  nucleolus  not  visible  in  motor  cortex. 

(2)  Diminution  in  cytoplasm  and  cell-bodies  rounded  from  loss 
of  dendritic  processes. 

(3)  The  presence  of  pigment  in  cortical  cells,  in  flic  nuclear 
ganglionic  cells  of  cerebellum,  and  in  the  basal  ganglia.  These 
cells  also  showed  degenerative  changes. 

(4)  Pontine  nuclei  had  most  cells  pigmented,  but  cells  appeared 
healthy  and  nucleus  had  normal  staining.  ?  extension  of  substantia 
nigra  cells. 

(5)  There  seemed  to  be  excess  of  neuroglia  cells  in  basal  ganglia. 
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E.  — Association  of  Dementia  Praecox  with  G.P.I. — By  Dr.  N.  Moulson, 

D.P.M. 

Examination  was  made  of  microscopic  sections  of  endocrine  glands  and 
the  nervous  system  from  a  patient  with  general  paralysis,  who  showed  some 
characters  indicating  primary  dementia. 

The  sections  showed  definitely  changes  due  to  general  paralysis  with 
signs  suggestive  of  those  found  in  katonic  dements  ;  an  attempt  is  made  to 
correlate  these  signs  with  psychological  symptoms  present  in  the  patient 
before  his  dementia  became  advanced. 

F .  — Published  Pap ers . 

Dr.  J.  E.  Nicole  and  Dr.  J.  P.  Steel  : — 

Some  results  of  a  Second  Induction  of  Malaria  in  General  Paralysis. 

Dr.  J.  P.  Steel  and  Dr.  J.  E.  Nicole  : — - 

Malarial  Therapy  in  General  Paralysis. 

Summary . 

Some  effort  was  made  to  assess,  after  four  years’  experience, 

(1)  The  general  results  of  malarial  therapy. 

(2)  The  special  value  of  a  second  application  of  the  treatment 
where  a  first-  had  been  unsuccessful. 

A  short  summary  of  the  first  3^  years  appeared  in  The  Lancet,  and  the 
question  of  subsequent  treatments  formed  the  subject  of  a  short  communi¬ 
cation  to  The  Journal  of  Neurology  and  Psychopathology. 

Of  192  cases  of  male  O.P.I.,  admitted  1923-1927,  154  were  inoculated 
and  139  had  malaria.  109  cases  have  died  and  37  have  been  discharged 
recovered,  or  at  least  much  improved.  If  allowance  be  made  for  five 
cases  who  are  known  to  have  relapsed  the  “  recovery  rate”  of  those  who 
had  malaria  works  out  at  approximately  21  per  cent.  The  average  length 
of  residence  before  discharge  was  15  months;  and  that,  even  in  the  event 
of  no  mental  recovery  occurring,  life  is  prolonged  by  malaria  is  shown 
by  the  fact  that  of  the  47  cases  still  in  hospital  the  numbers  who  are  in 
their  third,  fourth  and  fifth  year  of  residence  are  6,  5,  and  9  respectively. 

The  trouble  due  to  the  appearance  of  an  immunity  to  malaria  after 
the  first  treatment,  which  was  evident  during  1925-1926,  was  largely 
overcome  by  the  introduction  of  a  new  strain  ;  and  32  patients  in  all  had 
a  second  (or  in  3  instances  even  a  third)  attack  of  induced  malaria.  Of 
these,  some  4  showed  a  further  improvement,  and  5  others  became  well 
enough  to  be  discharged  to  their  homes  :  6  have  died. 

The  Boltz  test  was  used  where  possible  for  the  past  two  years  in  order 
to  ascertain  whether  it  was  a  reliable  indicator  of  G.P.I. ,  whether  it  altered, 
after  malaria,  the  rate  of  its  change  from  positive  to  negative,  and  whether 
its  results  always  agreed — as  has  been  suggested — with  those  of  the 
globulin  test.  Such  tentative  conclusions  as  might  be  advanced  may 
form  the  subject  of  a  future  communication  to  the  medical  Press. 

6.  Calderstones  (Mental  Deficiency  Institution). 

A  laboratory  has  been  equipped  and  staffed  with  a  skilled  laboratory 
assistant  (who  commenced  his  duties  last  August)  and  an  apprentice, 
who  are  working  under  the  direction  of  the  medical  staff,  the  Pathologist 
supervising. 

Routine  clinical  work  is  being  done.  Special  attention  is  being  given 
to  all  cases  of  dysentery  and  acute  diarrhoea. 

A  commencement  has  been  made  to  test  all  patients  for  syphilis, 
reliance  being  placed  for  this  purpose  on  the  sigma  reaction. 

A  brief  summary  of  the  work  accomplished  is  appended. 


36 


Fourteenth  Report  of  the 

Routine  Laboratory  Work. 
Specimens  examined  since  August  1927. 


Blood — 

Agglutination  reactions  for  B.  dysenteriae  ....  2 

Sigma  (2)  reactions . 131 

Van  den  Bergh’s  reaction . 6 

Widal  reaction . 1 

Complete  count  ---------  2 

Differential  white  cell  count . 2 

Culture  -  -  2 

Cerebro -Spinal  Fluid — 

Sigma  (2)  reaction  2 

Microscopic  (cell  count)  -' . 1 

Chemical . 1 

Bacteriological . 1 

Faeces — 

?  Dysentery  -  . -  517 

Milk — 

Chemical . 4 

Fractional  Test  Meal . 1 

Post  Mortems . ll 

Intestinal  Culture  •  2 

Kidney  Culture  .........  1 

Ringworm  for .  5 

Scabies  for . 1 

Sputa  ?  T.B. . 7 

Urines  Micro  and  Chemical  -  35 

Vaccines  preparation  of . 4 

Rectal  Swabs — 

?  Dysentery  ----------  109 

Total  .......  848 

The  Laboratory  Diagnosis  of  Syphilis — Sigma  reaction. — By  Dr.  D.  J.  Bose. 

108  specimens  of  blood  and  1  specimen  of  c.s.f.  have  been  examined 
with  the  following  results 

Females. 

Positive.  Negative.  Total. 

Suspected  congenital  cases  ...  ...  10  46  56 

Suspected  acquired  cases  ...  ...  7  30  37 

Mongols  ...  ...  ...  ...  1  14  15 

The  c.s.f.,  in  the  one  specimen  examined,  was  positive  ;  the  blood 
of  this  patient  also  gave  a  positive  reaction  :  the  infection  in  this  case 
is  probably  congenital. 

In  the  case  of  the  one  Mongol  giving  a  positive  reaction,  it  should  be 
noted  that  the  child  is  not  a  typical  Mongol,  though  presenting  a  number 
of  Mongolian  characteristics.  He  has  almost  certainly  inherited  syphilis 
from  his  mother,  who  is  a  woman  of  ill  repute. 

Examinations  of  Faeces  and  Rectcd  Swabs. 

By  Dr.  D.  J.  Rose. 

The  gram  negative  bacilli  below  have  been  found  in  87  patients  during 
the  examination  of  626  specimens  of  faeces  and  rectal  swabs  from  141 
patients. 
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+  B.  coli  mutabile  ... 

+  ,,  ,,  *A  non-lactose-fermenter  of  the  B.  col 

group  .... 

+  B.  coli  anaerogenes . 

+  ,,  ,,  +  B.  morgani- 

+  A  non-lactose  fermenter  of  the  B.  coli  group 
+  An  organism  resembling  Eberthella  Alkalescens 
T  B.  proteus  ....... 


99 
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Faecalis  alkaligenes 


+  B.  proteus . - 

+  Faecalis  alkaligenes.  B.  coli  anaerogenes  -f-  A  non 
lactose-fermenter  of  the  B.  coli  group 


+  Eberthella-Alkalescens  -f-  A  non-lactose-fermenter  o 
the  B.  coli  group  ...... 


B.  proteus  - 

,,  +  Eberthella  alkalescens  -f-  B.  coli  anaerogenes 

Eberthella  alkalescens*  ........ 

,,  „  -f  A  non-lactose-fermenter  of  the  B.  coli  group 

Eberthella  alkalescens  f  -f-  B.  coli  anaerogenes 

,,  ,,  +  B.  pyocyaneus  -  -  - 

B.  coli  anaerogenes  ....... 

,,  ,,  +  B.  coli  mutabile  .... 

B.  coli  mutabile 

,,  „  +  A  non-lactose-fermenter  of  the  B.  coli  group 

Unclassified  . . 

Non-lactose-fermenter  of  the  B.  coli  group . 


Cases. 

5 

1 
1 
1 

23 


2 

1 

1 

4 

1 

1 

4 
2 

1 

5 

1 

3 

1 

3 

1 

1 

1 

3 
1 

4 
2 
1 
7 


Total 


87 


Tho  table  gives  the  results  obtained  during  the  routine  examination 
of  faeces  for  the  dysentery  bacillus.  The  cases  examined  can  be  classified: — 

(1)  acute  cases  of  clinical  dysentery. 

(2)  chronic  dysentery  cases. 

(3)  patients  who  have  had  an  attack  of  clinical  dysentery  since 
admission. 

The  material  has  been  obtained  from  freshly  passed  stools  or  by  means 
or  rectal  swabs,  and  has  been  plated  out  on  McConkey’s  medium.  All 
non -lactose  fermenting  organisms  have  been  investigated  by  sugar  reactions 
to  establish  their  identity  ;  this  has  been  confirmed  serologically  whenever 
possible. 

The  only  true  dysentery  bacillus  found  has  been  of  the  Flexner  Y  type. 
This  organism  has  by  no  means  always  been  detected  in  stools  of  patients 
suffering  from  clinically  acute  dysentery,  and  in  cases  where  it  has  been 
found,  it  has  commonly  disappeared  early. 

In  suspected  carriers,  the  appearance  of  Flexner’ s  bacillus  is  spasmodic, 
and  this  fact  renders  the  detection  of  carriers  a  very  uncertain  procedure. 

A  number  of  other  organisms  have  been  detected  in  the  stools  of 
patients  of  all  three  of  the  above  groups  and  in  some  cases  these  unusual 
organisms  have  been  associated  with  the  Flexner  bacillus,  or  have  been 
found  in  patients  from  whom  that  organism  has  either  previously  or 
subsequently  been  isolated. 

*  Patients’  serum  did  not  agglutinate  Eberthella  alkalescens  in  1:30  dilution, 
but  did  agglutinate  B.  dysenteriae  Y  in  1  :  100  dilution, 
f  Patients’  serum  did  not  agglutinate  Eberthella  alkalescens  in  1:30  dilution, 
but  did  agglutinate  B.  dysenteriae  Y  in  1:80  dilution. 
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These  concomitant  organisms,  it  is  suggested,  may  well  prove  useful 
guides  to  the  detection  of  carriers,  but  sufficient  work  has  not  yet  been 
done  to  justify  any  definite  conclusions. 

It  has  not  been  possible  at  present  to  investigate  thoroughly  the  agglu¬ 
tination  reactions  of  the  patients’  serum  towards  the  organisms  found 
in  the  stools,  but  so  far  the  only  organism  that  appears  to  produce 
agglutinins  in  the  patients’  serum  is  Flexner’s  bacillus. 

It  is  hoped  that  further  work  will  make  the  detection  of  carriers  simpler 
and  more  reliable  and  make  it  possible  to  give  an  answer  as  to  when  it  is 
safe  to  return  patients  who  have  recovered  from  an  acute  attack  of  dysentery 
to  the  general  wards.  The  permanent  isolation  of  these  patients  is 
detrimental  both  to  the  interest  of  the  patient  and  to  the  interest  of  the 
institution,  and  ought  not  to  have  to  be  enforced  unless  there  is  definite 
evidence  of  continued  infectivity. 

VI. — From  the  London  County  Mental  Hospital,  Claybury. 

A. — General  Report.— By  Dr.  G.  F.  Barham,  Medical  Superintendent. 

Pathological  Investigations . — Of  the  6,250  investigations  carried  out  in 
the  laboratory  during  the  year,  by  far  the  largest  number  (3,575)  were  blood 
films  from  cases  under  malarial  therapy. 

Malarial  Therapy. — This  treatment  and  investigation  have  continued 
uninterruptedly  since  August,  1923.  During  this  period  of  four  and 
a-lialf  years  two  strains  of  benign  tertian  malaria  have  been  used,  and  the 
original  strain  that  was  obtained  from  a  patient  at  Hanwell  Mental  Hospital 
is  still  being  transmitted.  It  is  hoped  that  by  maintaining  this  strain  for 
a  sufficient  length  of  time  it  may  become  free  from  gametocytes,  in  the 
manner  claimed  to  have  been  effected  by  Barzilai-Vivalders  and  Kauders 
in  Austria,  as  well  as  by  Schulze  in  Germany,  with  their  strains.  The 
latter  was  unable  to  find  gametocytes  after  80  passages.  The  Claybury 
strain  has  passed  through  54  passages. 

The  establishment  of  a  strain  free  from  sexual  forms  would  eliminate 
the  risk  of  accidental  transmission  by  mosquitoes,  more  particularly 
from  those  cases  liable  to  relapse,  which  has  been  observed  to  occur  more 
frequently  in  patients  inoculated  by  mosquitoes. 

During  the  year,  16  specimens  of  malarial  blood  were  supplied  to  other 
Institutions,  the  furthest  being  sent  as  far  as  Dublin,  in  which  case  it  was 
taken  by  hand,  with  satisfactory  results. 

The  practice  now  carried  out  for  several  years  of  examining  insects 
captured  in  the  malarial  wards  has  been  continued,  approximately  800 
being  examined  in  1927.  In  the  whole  search—  in  which  1,698  insects 
have  been  subjected  to  examination — only  three  specimens  of  anopheline 
mosquitoes  were  found. 

Dysentery. — Bacteriological  examination  revealed  only  one  instance 
of  dysentery.  Only  two  cases  of  this  disease  were  notified  during  the  year, 
one  being  diagnosed  at  the  post-mortem. 

B . — Publications. 

1.  Aural  Diseases  in  the  Insane.  By  Dr.  G.  W.  Robinson,  Clinical 
Assistant,  King’s  College  Hospital.  Journal  Neurology  and  Psychopatho¬ 
logy,  Volume  VII,  page  332,  1927. 

In  this  research,  inter  alia,  a  markedly  larger  incidence  of  ear  disease 
was  found  in  patients  suffering  from  auditory  hallucinations  than  in  an 
equal  number  of  patients  free  from  hallucinations. 

2.  Therapeutic  Malaria. — By  Dr.  G.  de.  M.  Rudolf.  Oxford 
University  Press. 

This  book  was  awarded  the  Gaskell  Gold  Medal  and  Prize  of  the  Royal 
Medico -Psychological  Association. 
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VII.- — From  the  London  County  Mental  Hospital,  Horton. 

A.  —  General  Report. — By  Lieut. -Col.  J.  R.  Lord,  C.B.E.,  F.R.C.P.E., 

Medical  Superintendent. 

Analysis  of  Pathological  Investigations  : — 

Urine  examinations  :  Routine  chemical,  3,245  ;  Bacteriological  30  ;  Sugar  esti¬ 
mations  and  examinations  for  acetone  and  diacetic  acid  412  ;  Diastase  reaction  52  ; 
Urea  concentration  20. 

Stools  :  Complete  examinations  for  enterica  organisms,  B.  dysenteriae,  etc.  70  ; 
(number  containing  B.  typhosus,  nil ;  B.  paratyphosus  A,  nil ;  B.  dysenteriae,  nil ; 

B.  paratyphosus  B,  1) ;  27  examinations  for  B.  tuberculosis  ;  (five  specimens  contained 
T.B.) ;  19  examinations  for  occult  blood. 

Blood  :  17  agglutinations  for  enterica  group  (no  specimen  contained  agglutinins 
for  enterica  group) ;  11  urea  estimations  ;  72  for  sugar  content. 

Pus  :  55  examinations  for  pathogenic  organisms. 

Throat  Swabs  :  76  examinations  for  B.  diphtheriae,  etc.  (B.  diphtheriae  isolated 
from  7  swabs). 

Sputum  :  67  examinations  for  T.B.  and  other  pathogenic  organisms  (T.B.  isolated 
from  16  specimens). 

Tissues :  230  histological  examinations  (numerous  other  histological  examinations 
of  brain  and  spinal  cord  were  made).  Basal  Metabolism  estimations,  9.  Post-mortem 
examinations  were  held  on  93  patients. 

iK-Ray  Department. — A  Potter  Buckey  diaphragm  has  recently  been 
added  to  the  installation  and  the  department  continues  to  carry  out  work 
which  comprises  diagnosis  and  treatment  of  both  medical  and  surgical 
cases. 

The  number  of  successful  plates  registered  was  274. 

The  number  of  cases  examined  was  286,  of  which  106  were  from  other 
London  County  Mental  Hospitals. 

Actino- Therapeutic  Department  (in  the  charge  of  Dr.  Allen  C.  Han¬ 
cock,  M.C.,  D.P.M.). — Treatment  by  means  of  Hall’s  mercury  vapour 
lamp  and  by  the  Tungsten  arc  lamp  has  been  continued  with  satisfactory 
results.  Improvement  has  been  shown  in  the  majority  of  cases. 

Application  has  been  made  locally  and  generally  ;  and,  in  the  case  of 
local  lesions,  both  forms  of  treatment  have  been  employed. 

General  sun-baths  have  met  with  such  success  that  treatment  of  a 
larger  number  of  cases  is  now  to  be  carried  out.  In  order  to  facilitate 
this,  a  large  room  has  been  fitted  with  carbon-arc  lamps,  and  records  are 
being  kept  to  check  progress  made  both  as  to  mental  and  physical  condition. 

B .—  The  Care  and  Management  of  Induced  Malaria. — By  Dr.  W.  D.  Nicol, 

D.P.M. 

As  recorded  in  last  year’s  Annual  Report,  the  Board  of  Control,  in 
consultation  with  the  Ministry  of  Health,  decided  to  make  an  official 
arrangement  whereby  a  pure  strain  of  the  benign  tertian  parasite  could 
by  cultivated  in  moscpiitoes. 

By  permission  of  the  L.C.C.  Mental  Hospitals  Department,  Horton 
Mental  Hospital  was  selected,  and  Colonel  Lord  undertook  the  necessary 
arrangements  with  Colonel  James,  of  the  Ministry  of  Health,  to  ecpiip 
a  special  malaria  treatment,  centre  to  which  is  attached  a  laboratory. 

The  author  of  this  article  has  been  responsible  for  the  treatment  and 
clinical  management  of  selected  cases,  since  malaria  therapy  was  com¬ 
menced  in  May,  1925.  The  Ministry  arranged  for  routine  laboratory 
work  to  be  carried  out  by  Mr.  Shute,  one  of  the  Ministry’s  Laboratory 
Assistants  under  the  supervision  of  Colonel  James. 

The  first  part  of  the  article  deals  with  the  selection  of  cases,  stress  being 
laid  on  the  importance  of  the  patient  being  in  good  physical  condition  in 
order  to  withstand  the  malaria  attack,  which  in  itself  is  prolonged,  and 
even  with  the  greatest  care,  is  not  devoid  of  risk  to  life. 
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An  account  follows  of  the  malaria  attack.  All  patients  are  put  on 
four -hourly  temperature  charts  from  the  seventh  day  after  infection. 
As  soon  as  the  temperature  rises  above  normal  the  temperature  is  taken 
every  15  minutes,  and  this  is  continued  throughout  the  febrile  paroxysm, 
the  four-hourly  rule  being  resumed  until  the  next  rise.  In  a  primary 
attack  of  benign  tertian — three  stages  can  be  recognised  : 

(1)  The  initial  stage,  which  is  characterized  by  irregularly  remittent 
fever,  lasting  a  few  days. 

(2)  The  developed  stage,  when  the  temperature  is  definitely  inter¬ 
mittent,  and  an  attack  of  fever  occurs  nearly  always  every  day,  not  every 
other  day. 

(3)  The  terminal  stage,  which  is  only  observed  in  those  patients  allowed 
to  continue  the  course  uninterruptedly,  when  the  fever  gradually  diminishes 
in  severity. 

In  the  management  of  the  developed  stage  two  points  are  of  great 
importance  : — 

(1)  The  temperature  while  the  paroxysm  lasts  must  be  taken  every 
15  minutes,  in  order  to  avoid  liyper-pyrexia.  Cold  sponging  should  be 
resorted  to  when  the  temperature  is  105°. 

(2)  Blood  examination  must  be  made  at  least  once  a  day  in  order  to 
ascertain  that  the  number  of  parasites  is  not  increasing  beyond  a  safe 
limit.  A  thin  blood  film  stained  with  Leishman  is  examined  daily,  and 
the  parasites  counted  in  relation  to  a  stated  number  of  fields  of  the  micro¬ 
scope.  Using  a  1-1 2tli  inch  oil  immersion  objective  and  No.  2  eyepiece, 
25  fields  are  usually  passed  in  review.  If  35  or  more  parasites  are  found 
(i.e.,  more  than  one  parasite  in  every  field),  it  is  considered  an  indication 
that  the  fever  should  be  stopped. 

Persistent  vomiting,  cyanosis,  seizures,  uncontrollable  hyper-pyrexia 
and  the  earliest  signs  of  jaundice  are  signals  for  the  termination  of  the 
course.  Usually,  10  to  12  paroxysms  of  fever  are  aimed  at.  With  regard 
to  the  termination  of  fever,  quinine  grs.  V  three  times  a  day  is  sufficient  : 
the  best  compound  to  use  is  the  bihydrochloride. 

A  practice,  first  adopted  at  Horton,  has  proved  of  great  value  in  tem¬ 
porarily  interrupting  fever,  which  is  indicated  sometimes  before  the  patient 
has  completed  a  full  course  of  treatment.  This  is  effected  by  giving 
one  dose  of  quinine  grs.  V  (repeating  in  24  hours  if  necessary)  and  the  result 
usually  is  cessation  of  fever — to  be  followed  in  from  10  to  20  days  by  a 
recrudescence.  During  this  interval  the  patient’s  physical  condition 
improves  and  the  recrudescence  is  less  severe  than  the  original  attack. 
Moreover,  the  strain  is  not  lost.  During  the  paroxysms  as  much  fluid  as 
possible  should  be  drunk  ;  between  the  paroxysms  nourishing  diet  should 
be  given.  Constipation  is  the  rule,  and  should  be  corrected  by  a  daily 
enema. 

Patients  infected  by  mosquitoes  are  liable  to  malaria  relapses  during 
the  first  year,  but  these  are  easily  cured  by  5  grs.  of  quinine  three  times 
a  day  for  two  or  three  days. 

(  Journal  of  Mental  Science ,  April,  1927.) 


VIII. — From  the  London  County  Mental  Hospital,  Long  Grove. 
A  Study  of  Kretschmer's  Theory  of  Physical  Types  in  the  Psychoses. 

By1  Dr.  F.  R,  Martin,  D.P.M. 

An  examination  of  the  physique  of  100  patients  under  certification  was 
carried  out  by  the  method  suggested  by  Kretschmer  in  his  “  Physique  and 
Character,”  1925  (published  by  Kegan  Paul  &  Co.,  Ltd.).  Difficulty  was 
experienced  in  the  practical  application  of  the  details  of  his  classification, 
and  a  simplified  grouping  was  adopted,  the  material  being  divided  into 
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Fat,  Muscular  and  Lean  groups.  The  cases  were  also  classified  according 
to  their  “  reaction  type,”  and  the  following  results  obtained 


Syntonic. 

Schizoid. 

Paraphrenia. 

Dementia  praecox. 

Fat  Group 

19 

8 

1 

Muscular  Group 

1 

14 

- — 

Lean  Group 

2 

13 

27 

For  various  reasons,  15  cases  were  classified  as  indefinite.  The  following 
conclusions  were  made  as  the  result  of  the  investigation  : — 

(1)  That  no  actual  clear-cut  biological  types  exist,  but  that  there  is 
some  relation  between  metabolic  processes  and  the  type  of  psychosis  ; 

(2)  That  a  certain  variety  of  fatness  is  related  to  the  syntomic  reaction 
type  ; 

(3)  That  muscular  and  lean  physique  is  related  to  the  schizoid  reaction 
types. 

(From  a  thesis  accepted  for  the  degree  of  M.I).  Glasgow,  August,  1927.) 


IX. — From  the  London  County  Mental  Hospital,  West  Park. 

Chronic  Epidemic  Encephalitis — Treatment  by  Induced  Malaria. — By  Dr. 

P.  K.  MacCowAN,  M.R.C.P.,  D.P.M.,  and  Dr.  L.  C.  Cook. 

With  a  choice  of  over  100  cases,  15  males  representing  different  types 
and  stages  of  the  disease  were  selected  for  subjection  to  a  similar  course  of 
malarial  infection  as  had  proved  beneficial  in  many  cases  of  General  Paresis. 
Infection  was  induced  by  the  direct  feeding  method,  and  the  full  course 
consisted  of  10  rigors  each  accompanied  by  a  rise  of  temperature  to  104°  F. 
or  over.  Despite  every  care  and  assiduous  nursing,  several  of  the  cases 
bore  their  malaria  badly,  one  showed  evidence  of  pulmonary  trouble  on 
the  fourth  day  of  his  fever  and  died  three  days  later.  Of  the  rest,  4  have 
so  far  escaped  infection  and  3  did  not  show  signs  of  malarial  fever  until 
several  months  after  induction.  By  this  time,  however,  the  authors  were 
convinced  of  the  inutility  and  danger  of  the  treatment,  and  so  the  attacks 
were  promptly  terminated.  This  conclusion  was  reached  owing  to  the  fact 
that  in  no  case  did  the  slightest  beneficial  effect,  either  transient  or  other¬ 
wise,  occur.  On  the  other  hand,  the  combined  effect  of  the  malaria  and  the 
enforced  inactivity  incident  to  it,  led  to  considerable  feebleness  and  in  some 
cases  to  a  serious  weakening  of  an  already  poor  defensive  mechanism  against 
disease.  As  compared  with  the  average  case  of  General  Paresis  undergoing 
an  identical  course  of  treatment,  the  convalescence  of  these  cases  was  very 
protracted  and  several  remained  in  impaired  health  for  lengthy  periods. 
Relapses  had  been  noted  in  2  cases  at  the  time  of  publication,  but  since 
then  further  relapses  in  several  of  the  patients  have  occurred.  These 
relapses  have  been  associated  with  some  degree  of  mental  and  physical 
deterioration,  and  in  one  case  a  fatal  termination  was  reached,  despite  the 
immediate  exhibition  of  quinine.  Other  forms  of  hyperpyrexia!  therapy 
have  been  given  a  trial  and  found  equally  unsatisfactory.  (Published  in 
The  Lancet,  22nd  October,  1927.) 
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X. — From  the  Central  Laboratory  of  the  London  County  Mental 

Hospitals. 

Special  Work  and  Publications  during  1927. 

A. — By  Dr.  E.  Mapother,  F.R.C.P.,  F.R.C.S.,  Medical  Superintendent  of 
the  Maudsley  Hospital. 

1.  — Treatment  of  Mental  Disorder  at  Out-patient  Clinics. 

Emphasis  is  laid  upon  the  value  of  such  clinics  in  affording  opportunities 
for  diagnosis  and  thus  deciding  disposal  by  admission  to  associated  wards 
or  otherwise.  The  inevitable  limitations  of  continued  out  -patient  treatment 
anywhere  are  discussed. 

Paper  read  at  a  joint  meeting  of  Royal  Society  of  Medicine  and  British 
Psychological  Society.  British  Journal  of  Psychology,  May,  1927. 

2 .  — -Mental  Aspects  of  Epidemic  Encephalitis. 

The  psychiatrist  is  almost  solely  concerned  with  later  phases  of  the 
disease.  Occasionally  mental  symptoms  at  onset  lead  to  the  acute  phase 
being  regarded  as  a  neurosis  or  psychosis — sometimes  by  reference  to  a 
coincidence,  as  psychogenic. 

Later  mental  symptoms  are  but  little  correlated  with  features  of  the 
onset. 

There  is  clinical  evidence  suggesting  that  chronic  symptoms  result  from 
continuing  infection  rather  than  damage  done  at  onset  or  maladjustment 
to  this,  e.g.,  the  paroxysmal  character  of  mental  symptoms,  and  recrudes¬ 
cence  of  fever  with  mental  exacerbation.  Mental  syndromes  are  largely 
independent  of  physical  concomitants.  Diagnosis  of  post  encephalitic  from 
“functional”  psychoses  (especially  melancholia)  is  .difficult  and,  on  account 
of  prognosis,  very  important.  Indications  are  suggested.  Here  again  it  is 
necessary  to  be  on  guard  in  respect  of  spurious  psycho  genesis. 

Paper  read  at  joint  session  of  British  Medical  Association  and  Royal 
Medico-Psychological  Association,  Edinburgh.  July,  1927. 

J.M.  Sc.,  October,  1927.  B.M.A.,  November,  1927. 

3.  — Proposals  of  the  Royal  Commission  on  Mental  Disorder. 

A  plea  for  the  recognition  of  the  non -volitional  as  distinct  from  the 
voluntary  and  unwilling  class  and  for  reduction  of  legal  formalities  in 
respect  of  each  class  below  the  point  proposed  by  the  Royal  Commission. 
An  attempt  to  show  how  such  formalities  will  obstruct  the  aims  propounded 
by  the  Royal  Commission  itself  in  its  Report. 

Contribution  to  discussion  at  joint  meeting  of  British  Medical  Associa¬ 
tion  and  Royal  Medico-Psychological  Association  at  Edinburgh.  J.M. 
Sc.,  October,  1927.  B.M.A.,  November,  1927. 

4.  — Professor  Emil  Kraepelin. 

An  obituary  and  a  general  review  of  his  work,  including  research,  in 
experimental  psychology,  studies  of  the  mentality  of  primitive  races, 
contributions  to  control  of  alcoholism,  clinical  psychiatry  and  the  organisa¬ 
tion  of  the  Munich  Clinic  for  research  teaching  and  early  treatment. 

A  brief  discussion  of  present  views  regarding  Kraepelin’s  attempt  to 
identify  syndromes  and  to  correlate  the  form  and  course  of  these.- — J.M. Sc. 
October,  'l927. 

5. — Alcoholic  Psychoses. 

A  discussion  of  the  complexity  of  the  connections  between  alcoholism 
and  psychosis  ;  enumeration  of  seven  clearly  distinguishable  relations  in 
which  the  two  may  stand,  and  emphasis  upon  the  fact  that  usually  several 
such  relations  coexist.  Theoretical  distinction  of  the  syndromes  resulting 
from  the  physical  influence  of  alcohol  and  those  occurring  as  secondary 
psychological  reactions  ;  intermixture  of  these  syndromes  is  the  rule  in 
practice, 
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Figures  showing  the  immense  reduction  in  certified  alcoholic  psychoses 
since  the  war  and  other  figures  from  a  general  hospital  suggesting  parallel 
reduction  in  neuritis  and  cirrhosis  of  the  liver. — Journal  of  Inebriety, 
January,  1928. 

6.  — Mental  Hygiene. 

The  factors  which  promote  mental  disorder  are  grouped  under  the 
primary  headings,  inheritance,  epochs  and  critical  events  of  normal  life, 
physical  disease,  injury  and  poisoning,  exceptional  mental  stresses.  It  is 
then  briefly  considered  how  far  prophylaxis  of  mental  disorder  in  the  true 
sense  (i.e.,  in  advance  of  symptoms)  is  now  possible  or  may  become  so  by 
regulation  of  the  many  influences  grouped  under  these  four  headings. 

Lecture  to  the  International  Conference  of  Medical  Officers  of  Health  in 
London  organised  by  the  Ministry  of  Health  and  League  of  Nations. 
December,  1927. 

7. ; — Co-operation  of  the  profession  in  treatment  of  mental  disorder. 

Statistics  indicating  the  size  of  the  problem  in  peace  and  war.  The 
threefold  wastage  due  to  incapacitation  of  the  patient,  diversion  of  others 
from  productive  usefulness,  and  to  spread  of  neurotic  disorganisation. 
The  r61e  of  various  types  of  specialist.  The  special  opportunities  of  the 
general  practitioner.  The  possibility  of  treatment  of  neurotics  by  their 
own  doctors  in  homes  associated  with  public  clinics.  The  influence  of  such 
a  system  in  rendering  financially  possible  the  establishment  of  clinics. 
Lecture  to  West  Kent  Chirurgical  Society,  November,  1927. 

B. — By  Dr.  William  Moodie,  M.R.C.P.,  D.P.M. 

1.  — An  investigation  into  the  use  of  Iodine  in  Anxiety  States. 

Iodine  has  been  administered  in  various  ways  in  a  series  of  cases,  and  in 
certain  of  these  distinct  improvement  followed  in  both  the  mental  and 
physical  symptoms.  In  connection  with  this  enquiry  the  effect  of  chemicals 
other  than  iodine  and  of  endocrine  extracts  on  the  physical  symptoms  is 
being  followed  out. 

2.  — Observations  on  the  administration  of  the  cacodylates  in  psychasthenic 
states. 

A  series  of  cases  have  been  treated  with  injections  of  the  cacodylates. 
Improvement  has  apparently  followed  in  some  cases,  but  the  results  have 
not  been  uniformly  good,  and  no  indication  has  been  discovered  showing 
what  type  of  case  will  probably  benefit. 

The  cacodyl  is  excreted  from  the  lungs,  giving  the  patient’s  breath  a 
most  unpleasant  odour. 

3.  — A  ease  of  disseminated  sclerosis  with  marked  mental  symptoms  showing 

many  plaques  in  the  cerebrum  at  post-mortem. 

The  onset  of  symptoms  was  sudden  and  the  patient  passed  into  a  typhoid 
state  with  no  symptoms  suggesting  disseminated  sclerosis. 

4.  — A  series  of  cases  of  Septic  Parotitis  occurring  in  the  course  of  mental 

illness. 

Septic  Parotitis  is  an  occasional  complication  in  acute  mental  illnesses, 
and  the  prognosis  is  almost  invariably  bad,  only  one  case  in  the  series 
recovered. 

C. — By  Dr.  W.  Moodie,  M.R.C.P.,  D.P.M.,  and  Dr.  J.  S.  Harris,  D.P.M- 
On  the  mental  changes  associated  with  sub -acute  combined  degeneration  of  the 

spinal  cord. 

Illustrated  by  four  cases.  It  is  impossible  at  present  to  furnish  any 
definite  conclusion  on  this  subject.  The  cases  in  this  series  show  very 
varying  forms,  and  the  literature  on  the  subject  is  equally  inconclusive, 
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D. — By  Dr.  J.  S.  Harris,  D.P.M.,  and  Dr.  William  McCartan,  D.P.M. 
Treatment  of  G.P.I.  by  induction  of  fever  other  than  Malaria. 

( 1 )  Injection  of  cow’s  milk  intramuscularly.  A  temperature  was  induced 
but  was  considered  to  be  due  to  the  fact  that  the  milk  had  not  been 
thoroughly  sterilized  before  use. 

(2)  Injection  of  Saprovitan  intravenously.  This  method  of  treatment 
has  just  been  commenced.  A  severe  rigor  and  a  rise  of  temperature  to  the 
region  of  104°  F.  has  followed  each  injection  within  30-40  minutes.  Suffi¬ 
cient  time  has  not  yet  elapsed  to  allow  of  the  ultimate  results  being  gauged. 

E. —By  Dr.  J.  S.  Harris,  D.P.M. 

Treatment  of  G.P.I.  by  injection  of  increasing  doses  of  Coley's  Fluid. 

A  rise  of  temperature  to  the  region  of  102°  was  obtained  on  a  number 
of  occasions,  but  no  clinical  or  serological  improvement  followed. 

F.  — By  Dr.  William  McCartan,  D.P.M. 

An  enquiry  into  the  value  of  geno  scopolamine  in  the  treatment  of  post¬ 
encephalitic  Parkinsonism. 

At  present  the  above  drug  is  being  “tried  out”  on  a  series  of  cases  with 
fairly  promising  results.  The  administration  of  hyoscine  is  in  many  cases 
a  matter  of  great  difficulty  since  it  is  much  less  efficacious  by  mouth  than 
an  hypodermic  injection.  It  is  hoped  that  geno  scopolamine  by  mouth  will 
prove  a  satisfactory  substitute. 

G.  — By  Dr.  Rosalie  Lucas. 

An  investigation  of  behaviour  disorders  in  children  subsequent  to,  but  not 
conditioned  by,  encephalitis  lethargica. 

Several  cases  of  behaviour  disorder  following  encephalitis  lethargica  in 
children  have  been  investigated.  In  some  of  these  cases  the  alteration  of 
behaviour  has  been  found  to  have  a  definite  psychogenesis,  and  recovery 
has  followed  treatment  upon  psychological  lines. 

XI.- — From  the  Cheshire  County  Mental  Hospital,  Chester. 

Treatment  of  Post  Encephalitis.- — By  Dr.  Isabella  A.  Gillespie,  D.P.M. 

Up  to  recent  times,  the  treatment  of  Post -Encephalitis  has  been 
profoundly  unsatisfactory,  and  for  the  most  part  only  palliative. 

There  are  at  present  in  mental  hospitals  some  200  cases  ;  this  is  only  a 
fraction  of  those  not  certified,  and  consists  of  a  social  class  impossible  to 
deal  with  outside  a  mental  hospital. 

It  is  agreed  that  cases  of  Encephalitis  constitute  by  far  the  largest 
proportion  of  patients  attending  neurological  hospitals  ;  also  that  the 
honour  of  greatest  incidence  has  passed  from  syphilitic  sequelae  (such  as 
G.P.I.)  to  the  sequelae  of  Encephalitis,  i.e.,  from  one  hitherto  hopeless 
disease  to  another.  Since  acute  Encephalitis  was  made  notifiable  in 
January,  1919,  the  following  have  been  the  returns  (Ministry  of  Health)  for 
each  year  : — 


1919 

— 

541 

1923 

1,025 

1920 

— 

890 

1924 

5,039 

1921 

— 

1,470 

1925 

2,635 

1922 

— 

454 

1926 

2,267 

All  the  cases  of  Encephalitis  sent  to  mental  hospitals  will  remain  per¬ 
manently  on  the  rates  unless  a  cure  is  found.  This  is  a  serious  matter,  but 
not  the  most  painful  aspect  of  things. 

These  certified  children  in  general  most  nearly  approach  the  old  Biblical 
conception  of  being  “possessed  by  the  Devil.”  They  are  a  living  death  to 
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the  parents.  In  this  connection  Dr.  Crafts  in  his  book  Epidemic  Encepha¬ 
litis  very  aptly  quotes  Swinburne  in  the  following  lines  :• — - 

“  At  the  door  of  life,  by  the  gate  of  breath, 

There  are  worse  things  waiting  for  men  than  death.” 

Etiology. — Before  discussing  any  form  of  treatment,  it  is  necessary  to 
consider  something  of  the  etiology  of  the  disease.  According  to  our  present 
knowledge,  Encephalitis  appears  to  be  an  organismal  infection  probably 
gaining  entrance  through  the  naso -pharynx.  In  support  of  this  there  is 
the  fact  that  the  acute  attack  often  commences  with  respiratory  symptoms, 
and  that  naso -pharyngeal  washings  from  infected  cases  have  yielded  a 
virus  capable  of  producing  similar  symptoms  in  animals. 

In  1921,  Strauss  in  New  York,  Kling  in  Sweden,  and  several  other 
investigators,  claimed  to  have  isolated  an  ultra-microscopic  and  filtrable 
virus  which,  when  injected  into  rabbits  and  monkeys,  reproduced  typical 
symptoms  and  pathological  lesions.  Incidentally,  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  July,  1927,  it  was  disputed  that  symp¬ 
toms  were  produced  in  rabbits  by  the  above  means,  and  it  was  suggested 
that  the  pathological  results  were  due  to  the  transmission  from  rabbit  to 
rabbit  of  a  disease  peculiar  to  them  and  only  resembling  the  human  disease 
superficially,  i.e.,  in  some  of  its  pathological  findings. 

Apart  from  all  this,  we  know  that  clinically  the  disease  behaves  like 
other  diseases  known  to  be  bacterial  in  origin,  that  there  are  remissions  and 
exacerbations,  and  that  the  morbid  process  can  be  retarded. 

The  pathological  lesions  in  chronic  cases  are  to  be  found  chiefly  in  the 
basal  areas  of  the  brain,  i.e.,  the  mid-brain  (especially  the  substantia  nigra), 
the  thalmo -striate  ganglia,  rubro -spinal  tract,  etc. 

It  has  been  shown  histologically  that  the  foci  of  infection  in  many 
chronic  cases  are  still  active,  and  that  even  in  advanced  cases  there  are 
seldom  signs  of  actual  destruction  of  nerve  cells.  This  is  a  very  hopeful 
and  important  point,  and  should  influence  our  outlook  as  regards  treatment. 

Clinically,  also,  the  disease  is  of  a  progressive  nature  ;  one  can  see 
evidences  of  spread  from  one  part  of  the  brain  to  another,  e.g.,  we  have  in 
this  hospital  a  case  who  showed  the  Parkinsonian  syndrome  on  admission, 
but  later  developed  in  addition  signs  of  cerebellar  ataxia.  It  is  necessary, 
therefore,  to  consider  Chronic  Encephalitis  as  a  disease  in  which  the  virus 
is  still  living  and  active,  and  which  can  at  least  be  restrained.  Such  a 
bacterial  outlook  as  I  have  described  is  at  least  healthy,  and  is  based  on 
facts  observed. 

Treatment. — Medicinal  therapy,  with  hyoscine,  belladonna,  and  numerous 
other  drugs,  is  as  a  rule  only  palliative.  They  certainly  relieve  certain 
distressing  symptoms,  but  something  more  radical  is  required.  In  this 
hospital  we  have  adopted  the  following  general  lines  of  treatment  : — 

1.  In  the  first  instance,  each  patient  is  subjected  to  a  thorough 
physical  examination  to  detect  foci  of  toxic  absorption.  Nearly  every 
case  requires  dental  treatment,  and  in  many  there  is  advanced  pyorrhoea. 
Intestinal  stasis  is  also  very  common,  and  antiseptic  lavage  has  proved 
useful. 

2.  An  attempt  is  next  made  to  increase  the  patient’s  resistance  by  means 
of  special  feeding,  tonics,  and,  in  particular,  a  graduated  course  of  ultra¬ 
violet  therapy.  I  agree  with  Dr.  Jaffe’s  findings,  published  in  the  British 
Medical  Journal,  31st  December,  1927,  that  a  course  of  ultra-violet  therapy 
results  in  marked  improvement  in  some  cases. 

3.  In  certain  cases,  liver  treatment  is  being  employed.  I  am  aware 
that  it  is  held  that  there  is  no  hepatic  deficiency  in  Encephalitis  ;  but,  at 
the  same  time,  there  is  known  to  be  an  association  between  liver  disease 
and  disease  of  the  corpus  striatum. 
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4.  Diathermy  is  being  used  in  the  hope  that  it  may,  by  increased 
temperature,  kill  the  germ.  It  has  been  used  with  great  success  in  pneu¬ 
monia,  gonococcal  infection,  rheumatic  conditions,  and  also  in  paralysis 
agitans.  So  far,  in  the  short  period  we  have  been  using  this  line  of  treat¬ 
ment,  it  has  been  found  to  reduce  salivation,  and  if  it  proves  successful  it 
may  be  a  boon  to  the  general  practitioner  who  is  handicapped  in  the  use  of 
induced  malaria. 

5.  In  one  case  an  autogenous  vaccine,  made  from  organisms  found  in 
the  naso -pharynx,  is  being  used. 

Besides  these  methods,  graduated  gymnastic  exercises  are  given  to 
selected  patients,  with  the  object  of  assisting  muscular  co-ordination  and 
preventing  contractures.  In  those  patients  who  are  physically  fit,  some 
form  of  occupational  therapy  has  been  found  useful  in  giving  an  aim  and 
interest,  and  also  in  overcoming  stiffness  of  the  hands. 

Finally,  we  now  give  each  of  our  cases  a  course  of  treatment  by  induced 
malaria.  We  began  this  treatment  in  July,  1927,  the  rationale  being  that 
if  Encephalitis  is,  as  we  believe  it  to  be,  caused  by  a  germ,  and  if  that  germ 
is  still  living  and  active,  and  the  infection  is  smouldering  in  the  central 
nervous  system,  some  form  of  fever  therapy  may  have  a  beneficial  effect. 

Malaria  is  not  the  only  means  of  inducing  pyrexia.  The  virus  of 
Recurrent  Fever  has  been  used  by  Marcus,  Kling  and  Hoglund,  in  a  series 
of  18  cases  of  advanced  Encephalitis.  Marked  improvement  was  claimed 
in  two -thirds  of  the  cases  so  treated,  i.e.,  by  Recurrent  Fever. 

There  is  an  obvious  resemblance  between  the  relation  of  Syphilis  and 
G.P.I.  on  the  one  hand,  and  of  Acute  and  Chronic  Encephalitis  on  the  other. 
The  benefit  from  malarial  treatment  in  early  cases  of  G.P.I.  is  well  known, 
and  in  this  hospital  we  have  obtained  8  complete  recoveries.  In  giving 
malaria  for  both  these  diseases,  we  are  greatly  handicapped  by  the  fact 
that  we  seldom  receive  cases  in  the  early  stages.  Certification  is  un¬ 
doubtedly  a  stumbling  block  and  often  hinders  effective  treatment.  I  have 
here  a  letter  received  this  week  from  a  general  practitioner,  requesting  us 
to  give  one  of  his  encephalitic  patients  induced  malaria,  and  suggesting  that 
we  might  take  him  in  as  a  voluntary  boarder.  Unfortunately,  we  cannot 
do  so,  and  this  patient  must  remain  without  treatment. 

The  technique  in  our  malarial  treatment  of  post -encephalitis  is  briefly 
as  follows  : — 

The  patient  is,  in  each  case,  inoculated  with  blood  containing  benign 
tertian  parasites.  After  an  incubation  period  of  from  7-21  days,  a  series  of 
rigors  occurs,  the  temperature  reaching  103°-107°.  Each  patient  is  allowed 
7—10  rigors.  A  microscopical  examination  of  the  blood  is  made  daily 
throughout  the  treatment.  The  fever  in  each  case  is  terminated  by  the 
administration  of  quinine.  In  no  case  is  there  any  difficulty  in  so  con¬ 
trolling  the  fever. 

It  is  interesting  to  note  that  in  our  experience  the  patients  without 
exception  made  a  rapid  and  uneventful  convalescence,  and  that  the 
debilitating  action  of  the  malaria  was  never  alarming.  This  is  in  direct 
opposition  to  the  experience  of  other  workers,  who  found  malarial  therapy 
in  these  cases  to  be  an  unjustifiable  method  of  treatment.  I  notice, 
however,  that  their  patients  were  inoculated  directly  by  mosquitoes,  in 
which  case  quinine  has  less  efficient  control,  and  the  course  of  the  disease 
is  often  very  different  from  that  resulting  from  blood  transfusion. 

Only  two  of  our  cases  died,  the  cause  in  one  case  being  phthisis,  and  in 
the  other  fatty  degeneration  of  the  heart.  Both  died  a  considerable  time 
after  the  malarial  treatment. 

Results  of  malarial  treatment. — Eighteen  cases  have  been  so  treated  in 
this  hospital. 

Twelve  have  shown  signs  of  some  improvement,  and  of  these  12,  7  have 
subsequently  regressed  to  varying  extents. 
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Five  have  maintained  their  improvement  up  to  the  present  time. 
Four  cases  showed  no  improvement  whatever. 

Two  have  only  recently  been  infected,  so  that  the  result  cannot  be  judged. 
One  patient  improved  so  much  that  he  was  subsequently  discharged  to 
his  home  “on  trial.”  His  mother  stated  that  he  was  never  better  in  his 
life.  The  improvement  in  his  case  dated  quite  obviously  from  the  time  of 
his  malarial  attack.  The  first  signs  of  improvement,  according  to  the 
patient’s  own  statement,  took  place  whilst  he  was  actually  undergoing  the 
rigors.  He  stated  that  he  could  collect  his  thoughts,  direct  his  attention, 
and  take  an  interest  in  things  around— all  of  which  he  was  quite  unable  to 
do  previously. 

tn 

The  following  is  a  Summary  of  the  cases  treated  : — 

Case  1. 

D. M.C.  Female,  22.  Acute  onset  1925. 

Conditio7i  before  treatment. 

Parkinsonian  with  epileptiform  fits.  Dull,  lethargic,  mask-like  face,  eyes  always 
closed ;  impulsive,  negatavistic  and  requires  spoon-feeding.  Habits  very  faulty. 
Salivation  very  troublesome.  Skin  greasy. 

2  months  after  treatment. 

Marked  improvement.  All  actions  more  briskly  performed.  Eyes  kept  open. 
Patient  plays  the  organ,  moves  voluntarily,  and  attends  to  physical  needs.  Habits 
quite  clean.  Salivation  ceased.  Skin  condition  improved. 

Present  condition  (8  months  after  treatment). 

Regression  marked.  Has  again  become  lethargic.  Salivation  has  returned. 
Habits  are  still  clean.  Has  developed  signs  of  cerebellar  ataxia. 

Case  2. 

C.V.  Female,  31.  Acute  onset  1920. 

Condition  before  treatment. 

Parkinsonian.  Mask-like  face,  rigidity,  severe  salivation,  dysphagia.  Speech 
is  slow  and  articulation  indistinct.  Spastic  paraplegia  with  athetoid  movements. 
Habits  faulty. 

2  months  after  treatment. 

Slight  improvement.  Less  retarded,  expression  brighter,  salivation  much  reduced. 
Can  swallow  semi-solid  food.  Circulation  and  skin  condition  improved.  Habits  clean. 

3  months  after  treatment. 

Regression.  Moans  continually.  Swallowing  difficult.  Progressive  emaciation* 
Died  5  months  after  treatment  from  acute  phthisis. 

Case  3. 

G.M.  Female,  28.  Acute  onset  1925. 

Condition  before  treatment. 

Parkinsonian.  Unemotional  face.  Retardation  both  mental  and  physical.  Fixed 
and  rigid  attitude.  Greasy  skin. 

2  months  after  treatment. 

Slight  improvement.  Expression  brighter.  Movement  less  slow.  Skin  more 
healthy. 

Present  condition  (5  months  after  treatment). 

Improvement  maintained.  Is  mentally  brighter,  is  able  to  read  and  to  do  simple 
housework. 

Case  4. 

E. A.D.  Female,  28.  Acute  onset  October,  1918. 

Condition  before  treatment. 

Parkinsonian  with  spastic  paraplegia  and  contractures  of  both  lower  limbs  (knees 
almost  up  to  chin).  Mentally  apparently  demented.  Chatters  incoherently,  eyes 
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always  closed,  tremors  of  eyelids,  lias  to  be  spoon-fed.  Habits  very  dirty.  Emaciated 
and  anaemic. 

1  month  after  treatment. 

Slight  but  definite  improvement.  Opens  her  eyes,  answers  questions,  takes  food 
voluntarily.  Habits  much  cleaner. 

Present  condition  (5  months  after  treatment). 

Improvement  is  progressive  and  definite.  She  now  reads,  laughs  and  converses 
rationally.  Rigidity  is  much  less,  lower  limbs  almost  straight,  can  walk  with  assistance. 
Menstruation  has  returned.  Is  steadily  gaining  weight.  Habits  quite  clean. 

Case  5. 

M.E.R.  Female,  21.  Acute  onset  1926. 

% 

Condition  before  treatment. 

Parkinsonian.  Stuporose.  Fixed  expressionless  face.  Has  never  spoken  one  word 
since  admission.  Muscles  very  rigid.  Habits  faulty.  Physical  health  very  poor. 

3  months  after  treatment. 

Slight  improvement.  Is  more  animated  and  smiles  at  jokes,  but  is  still  mute. 
Habits  clean.  Physical  health  improving. 

Present  condition  (4  months  after  treatment). 

Improvement  is  progressive.  She  now  talks  a  little,  reads  the  paper  and  does 
sewing.  She  also  dances  and  is  much  less  rigid. 

Case  6. 

A.A.  Female,  14.  Acute  onset  1917. 

Condition  before  treatment. 

Moral  delinquent.  Disobedient,  untruthful  and  dishonest.  Assaults  nurses  and 
patients,  and  at  times  is  almost  uncontrollable.  Unable  for  any  useful  occupation. 

3  Months  after  treatment. 

Slight  improvement.  Is  more  obedient  and  can  now  be  employed  at  basket-making, 
etc.  Physical  health  improved.  Subsequently  she  became  as  troublesome  as  ever 
and  showed  no  permanent  improvement. 

Case  7. 

S.L.D.  Female,  11.  Acute  onset  1924. 

Condition  before  treatment. 

General  intelligence  above  average,  but  is  morally  unstable,  selfish,  deceitful 
and  disobedient.  Shows  marked  respiratory  disorder  (hyperpnoea),  and  also  has 
hysterical  attacks  of  screaming,  etc. 

Present  Condition.  (8  months  after  treatment). 

Improvement  was  noticed  within  2  months  of  treatment,  and  has  been  progressive. 
Breathing  is  normal,  behaviour  very  much  improved  and  hysterical  attacks  infrequent. 
Physical  health  much  improved. 

Case  8. 

R.C.  Male,  22.  Acute  onset  1926. 

Condition  before  treatment. 

Parkinsonian.  Lethargic,  unresponsive  and  with  fixed  masklike  face.  Rigidity 
and  salivation  marked.  Has  to  be  dressed  and  fed. 

1  month  after  treatment. 

Slight  improvement.  Salivation  less  marked.  Movements  less  rigid. 

Present  Condition.  (7  months  after  treatment). 

Regression.  Is  rigid  and  almost  as  helpless  as  formerly.  Salivation  very  troublesome. 

Case  9. 

E.C.  Male,  20.  Acute  onset  1925. 

Condition  before  treatment. 

Parkinsonian.  Dull,  retarded  and  rigid.  Behaviour  impulsive  at  times. 

3  months  after  treatment. 

Slight  improvement.  Is  less  rigid,  employs  himself  in  workshops  and  shows 
much  mental  improvement. 

Present  condition.  (6  months  after  treatment). 

Slight  regression.  Is  lethargic  and  less  inclined  to  work, 
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Case  10. 

F.E.C.  Male,  23.  Acute  onset  1925. 

Condition  before  treatment. 

Fixed,  mask-like  face,  dyspnoea  and  hyperpnoea.  Behaviour  irrational  and 
impulsive. 

3  months  after  treatment. 

Much  improvement.  Is  brighter  and  more  interested.  Conversation  rational. 
Breathing  normal. 

Present  condition.  (6  months  after  treatment). 

Apparently  recovered  and  has  been  discharged  to  his  home  “  on  trial.” 

Case  11. 

E.J.  Male,  25.  Acute  onset  1920. 

Condition  before  treatment. 

Depressed  with  acute  suicidal  impulses.  Speech  and  actions  retarded.  Rigid, 
unable  to  walk,  has  to  be  fed  and  dressed.  Athetoid  movements.  Groans  con¬ 
tinuously. 

2  months  after  treatment. 

Slight  improvement.  Is  brighter  and  no  longer  groans.  Rigidity  less  and  athetoid 
movements  diminished. 

Present  condition.  (5  months  after  treatment). 

Marked  regression.  Is  acutely  miserable  and  becoming  helpless.  Has  also  developed 
signs  of  Phthisis. 

Case  12. 

S.H.  Male,  20.  Acute  onset  1927. 

Condition  before  treatment. 

Mask-like  expressionless  face.  Never  speaks  and  is  quite  disinterested.  Salivation 
troublesome.  Habits  faulty. 

3  months  after  treatment. 

Considerable  improvement.  He  now  converses  with  others,  is  much  less  lethargic, 
and  does  a  little  ward  work.  Habits  clean. 

Present  condition.  (4  months  after  treatment). 

Regression.  Is  again  silent,  lethargic  and  rigid. 

N.B. — -The  remaining  4  cases  showed  no  improvement  and  have  therefore  been 
omitted. 

Conclusions. — Firstly,  in  the  majority  of  cases  (three -fourths  of  those 
treated)  there  has  been  some  temporary  improvement,  and  in  the  cases 
which  have  subsequently  relapsed,  regression  has  not  been  complete. 

Secondly,  there  has  usually  been  permanent  benefit  in  some  j)articular 
direction,  but  chiefly  in  wet  and  dirty  cases,  who  have,  without  exception, 
become  clean  in  their  habits  and  have  remained  clean  since  their  treatment. 

Thirdly,  improvement  has  been  noted  in  the  following  symptoms  and 
signs  : — Mental  condition,  rigidity,  tremors,  salivation,  greasy  skin, 
hyperpnoea,  and  incontinence.  Also,  the  general  physical  condition  in 
nearly  all  the  cases  has  improved. 

From  the  above  results,  it  would  seem  that  there  is  some  scoj^e  for  further 
investigation  with  regard  to  malarial  therapy.  For  example,  any  improve¬ 
ment  noted  tends  to  be  of  a  temporary  nature.  We  have  not  tried  a  second 
course  of  malaria  in  Encephalitis,  but  we  have  done  so  in  G.P.I.  with  very 
poor  results. 

Our  chief  hope  seems  to  lie  in  being  able  to  obtain  cases  at  a  much 
earlier  stage.  I  am,  of  course,  aware  that  general  practitioners  are  not  in  a 
position  to  give  malarial  treatment.  I  am  also  aware  that  most  hospitals 
are  not  equipped  to  give  this  form  of  treatment  ;  and  I  am  only  too  well 
aware  that  parents  will  not  send  their  children  to  a  mental  hospital  until 
they  become  absolutely  impossible  at  home.  All  these  defects  are  sur¬ 
mountable.  It  is  of  national  importance  that  they  be  surmounted. 
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XII. — From  the  Cheshire  County  Mental  Hospital,  Parkside, 

Macclesfield. 


A. — Laboratory  Investigations . — By  Dr.  H.  Stafford. 


During  1927  a  total  of  2,317  investigations  have  been  carried  out  in  the 
Pathological  Laboratory  ;  a  summary  of  these  is  appended  : — 


Routine  urine  examinations . 

Bacteriological  examinations  of  urine  (cultures) 

,,  ,,  faeces 

,,  ,,  sputum 

,,  ,,  pus,  exudates,  etc. 

Blood  counts  and  chemical  examinations  of  blood 
Examination  of  blood  films  for  malarial  parasites 
Tissue  sections  for  microscopic  examination  - 
Agglutination  reactions  of  blood  serum 
Wassermann  reactions  of  blood  and  c.s.f. 


1,207 

26 

45 

43 

26 

32 

28 

209 

557 

144 


Typhoid  Fever.— In  the  early  months  of  the  year,  the  search  for  possible 
typhoid  carriers  was  continued,  but  with  negative  results.  In  each  of  the 
wards  in  which  cases  of  typhoid  fever  had  arisen,  a  few  patients  were  found 
whose  blood  serum  agglutinated  B.  typhosus,  usually  in  quite  low  dilution, 
but  no  further  cases  were  discovered  to  be  excreting  the  organism.  It  was 
again  found  that,  in  about  half  the  cases  who  had  received  T.A.B.  inocula¬ 
tions  during  the  war,  the  serum  still  retained  the  power  of  agglutination 
against  one  or  more  of  the  bacilli  of  this  group. 

The  excreta  of  patients  convalescent  from  typhoid  fever  rarely  showed 
evidence  of  containing  B.  typhosus,  though  in  one  case  the  organism  was 
repeatedly  demonstrable  in  the  urine  for  a  prolonged  period  ;  one  case 
developed  a  typhoid  osteitis  of  a  rib  some  weeks  after  apparent  recovery 
from  the  infection. 

All  cases  of  diarrhoea  occurring  during  the  1 2  months  were  of  mild  type, 
admixture  of  erythrocytes  with  the  faeces  in  either  gross  or  microscopic 
amount  being  a  very  rare  event.  B.  dysenteriae  was  not  isolated  from  any 
case,  the  only  abnormality  in  cultural  examinations  in  many  of  the  cases 
being  a  marked  overgrowth  of  streptococcal  colonies. 

Tuberculosis.— Only  two  fresh  cases  of  pulmonary  tuberculosis  were 
diagnosed  during  the  year,  tubercle  bacilli  being  found  in  the  sputa  ;  in 
addition,  this  organism  was  discovered  in  the  material  from  a  psoas  abscess 
with  sinuses  in  the  thigh,  and  in  the  urine  in  a  case  of  renal  tuberculosis. 

Wassermann  Reactions. — In  the  blood  serums  of  the  new  admissions  it 
was  found  that  9  cases  yielded  a  positive  reaction,  8  males  and  1  female — 
10T3  per  cent,  of  the  total  male  and  0-95  per  cent,  of  the  total  female 
admissions  during  the  year. 

Museum. — A  collection  of  suitable  organs  and  materials  obtained  at 
post-mortem  examinations  is  being  made  for  permanent  mounting  as 
pathological  specimens,  which  will  prove  useful  for  teaching  and  demon¬ 
stration  purposes. 


B.—A  Brief  Review  of  200  Cases  of  so-called  Puerperal  Insanity  admitted  to 
Parkside  during  the  past  25  years. — By  Dr.  H.  Dove  Cormac,  D.P.M., 
Medical  Superintendent . 

A  close  relationship  between  mental  disorder  and  the  function  of 
reproduction  has  been  recognised  in  this  country  for  over  50  years  and 
in  our  old  case  books  there  are  records  of  cases  from  1872  of  puerperal 
insanity,  lactational  insanity  and  insanity  of  pregnancy. 

Though  this  close  relationship  is  still  acknowledged,  modern  psychiatry 
does  not  admit  that  the  above  terms  represent  clinical  entities,  each  with  its 
own  group  of  symptoms.  There  is  no  form  of  insanity  peculiar  to  the 
period  of  reproduction  in  women  but  under  the  head  of  puerperal  insanities 
are  grouped  all  those  forms  of  mental  disorder  which  are  associated  with  this 
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period,  as  they  are  greatly  influenced  by  the  special  condition  and  so  form 
a  special  class. 

It  has  been  stated  that  10  per  cent,  of  the  female  insane  date  their 
disorder  from  some  pregnancy,  puerperium,  or  lactational  period,  but  the 
percentage  of  the  cases  actually  associated  with  one  of  these  conditions  in 
the  admissions  to  Parkside  during  the  past  25  years  is  only  6. 

The  causes  ascribed  : — - 

Hereditary . — A  psychosis  in  one  of  the  parents,  brother  or  sister  has 
been  ascertained  in  over  40  per  cent,  of  the  cases  ;  and  I  have  found  that  in 
3  cases  only  has  the  tendency  for  a  breakdown  at  this  period  been  trans¬ 
mitted  directly  from  mother  to  daughter  :  in  2  cases  a  sister  has  been 
similarly  affected. 

Mental  stress,  due  to  the  desertion  or  death  of  the  husband  or  other 
serious  domestic  trouble  has  been  found  as  a  contributory  cause  in  12  per 
cent.,  syphilis  in  2-5  per  cent.,  and  alcoholic  intemperance  has  been 
mentioned  in  only  1  case.  Amongst  other  causes  ascribed  are  severe 
haemorrhage,  prolonged  labour,  sepsis,  insomnia  and  the  use  of  instruments. 

Patients  with  a  history  of  previous  attacks  of  manic  depressive  insanity 
are  liable  to  an  attack  of  mania  or  melancholia  during  a  puerperal  state  :  in 

6  instances  this  has  occurred  and  in  7  cases  the  patient  became  insane  after 
the  birth  of  every  child  ;  in  one  of  these  on  5  occasions. 

Varieties  of  Disorder. — The  commonest  varieties  occurring  at  this  period 
were  Mania  in  35  per  cent.,  Melancholia  32  per  cent.,  Confusional  Insanity 
in  17  per  cent.,  and  Delusional  Insanity  in  8-5  per  cent.  Dementia,  G.P.I., 
Epilepsy  and  Imbecility  together  account  for  the  remaining  percentage  of 

7-5. 

Prognosis. — This  was  generally  good.  In  insanity  of  Pregnancy  72  per 
cent,  recovered  and  12  per  cent,  were  discharged  as  relieved.  In  puerperal 
insanity  75  per  cent,  recovered  and  10  per  cent,  improved  sufficiently  to  be 
discharged  as  relieved,  while  in  lactational  insanity  70  per  cent,  recovered 
while  17  per  cent,  were  sent  out  as  relieved. 

C. — Malarial  Treatment  of  General  Paralysis  of  the  Insane. — By  Dr.  L.  C. 

F.  Chevens,  D.P.M. 

The  malarial  treatment  of  General  Paralysis  of  the  Insane  was  instituted 
at  this  hospital  in  December,  1924.  During  the  three  years  December,  1 924, 
to  December,  1927,  29  cases  have  been  treated.  During  that  period  26 
general  paralytics  have  been  admitted. 

With  regard  to  the  statement  that  is  sometimes  made  that  malaria  does 
not  benefit  the  general  paralytic,  the  following  figures  are  of  interest. 
Twenty-nine  cases  have  been  selected  who  would  have  been  suitable  for 
treatment  during  the  immediately  preceding  period  (i.e.,  those  who  had  no 
marked  organic  disease  and  were  not  in  an  extremely  advanced  stage  of 
G.P.I.)  This  group  of  “treatable  ”  cases  has  been  compared  with  the  group 
of  treated  cases. 

Of  the  treated  cases,  22  are  alive,  14  are  at  present  undergoing  remissions, 

7  have  been  discharged  and  7  are  dead.  Of  the  untreated  cases  5  were  alive 
at  the  end  of  three  years,  4  showed  no  change  mentally,  1  had  been  dis¬ 
charged  and  24  were  dead.  Thus  the  remission  rate  in  the  treated  cases  is 
47  per  cent.,  in  the  untreated  cases  3-4  per  cent.  ;  the  discharge  rate  is  23 
per  cent,  compared  with  3-4  per  cent.  ;  the  death  rate  is  23  per  cent,  com¬ 
pared  with  83  per  cent. 

The  method  adopted  was  at  first  intramuscular  injection  of  infected 
blood,  latterly  subcutaneous  injection  which  is  equally  efficient  Twelve 
elevations  of  temperature  to  above  101°  F.  have  been  aimed  at,  although  in 
several  cases,  e.g.,  a  patient  with  aortic  regurgitation,  the  full  number  of 
“rigors”  was  not  admissible.  Cardiac  stimulants  were  given  in  all  cases 
as  a  routine  measure  and  the  malaria  was  cut  short  with  a  mixture  of  Quin. 
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Sulph.  gr.  x.t.i.d.  for  three  days.  No  parasites  could  be  found  in  the  blood 
at  the  end  of  this  period  and  there  have  been  no  relapses. 

The  only  serious  complication  has  been  gangrene  of  several  toes  in  one 
case,  and  there  have  also  been  a  few  cases  of  slight  jaundice. 

The  two  factors  influence  the  degree  of  success  obtained  by  malarial 
therapy  :■ — 

(1)  The  time  which  has  elapsed  between  the  estimated  onset  of 
G.P.I.  and  the  commencement  of  treatment. 

(2)  The  type  of  General  Paralysis  from  which  the  patient  is 
suffering. 

With  regard  to  the  first  factor  the  29  cases  have  been  divided  into  8 
groups.  The  first  group  consists  of  patients  in  whom  malaria  was  induced 
during  the  first  ten  months  from  the  estimated  onset  of  their  illness. 
Group  II  of  those  who  commenced  malaria  from  10-20  months  afterwards, 
Group  III,  20-30  months  and  so  on  to  Group  VIII,  70-80  months. 
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III. 

IV. 

V. 

VI. 

VII. 

VIII. 
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0 
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0 
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0 

Discharges  1.  Duration  Unknown  2.  Remissions  2. 


With  reference  to  the  case  in  Group  VIII,  his  relatives  attributed  his 
illness  to  war-service,  and  this  probably  influenced  their  estimate  of  the 
date  of  onset  of  the  disease. 

A  very  rough  and  arbitrary  method  has  been  adopted  for  purposes  of 
comparison  to  emphasize  the  benefits  of  early  treatment.  The  results  of 
treatment  in  Group  I  have  been  compared  with  the  results  of  treatment 
of  all  cases  in  Groups  II— VIII,  i.e.,  one  is  comparing  cases  treated  during 
the  first  ten  months  of  their  illness  with  all  cases  treated  later.  In  the  early 
cases  the  remission  rate  was  57  per  cent.,  the  discharge  rate  21  per  cent., 
and  the  death  rate  14  per  cent.  In  the  later  cases  the  remission  rate  was 
30  per  cent.,  the  discharge  rate  23  per  cent,  and  the  death  rate  30  per  cent. 
Thus,  by  early  treatment,  the  remission  rate  was  almost  doubled  and  the 
death  rate  more  than  halved. 

The  following  figures  illustrate  the  results  of  treatment  in  the  different 
types  of  G.P.I. 
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Demented. 

Depressed. 
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In  conclusion,  males  would  appear  to  respond  to  treatment  better  than 
females.  Of  the  4  women  treated,  2  show  no  improvement  as  the  result  of 
treatment,  1  is  dead  and  1  was  discharged.  This  latter,  after  a  remission  of 
2  years,  has  recently  been  re -admitted.  So  far,  she  is  the  only  discharged 
patient  who  has  returned. 


XIII. — From  the  East  Sussex  County  Mental  Hospital,  Hellingly. 
General  Report. — By  Dr.  A.  Geoffrey  Shera,  M.A.,  Pathologist. 


The  technical  part  of  this  report  is  divided  into  three  sections 

(a)  Routine  Clinical  Research,  dealing  with  scientific  investigations  of 
the  problems  of  disease  as  they  arise  from  day  to  day  in  the  hospital,  such 
as  suspected  dysentery  or  typhoid,  blood  analyses  in  obscure  illnesses, 
post-mortem  examinations,  and  manifold  diagnostic  tests  whose  number 
increases  every  year. 

(b)  Public  Health  ( County )  W orh. — This  concerns  the  testing  of  suspected 
milk  or  organs  for  tuberculosis  on  behalf  of  the  Public  Health  Authorities 
of  East  Sussex,  either  under  the  Tuberculosis  Order,  1925,  or  the  Milk  and 
Dairies  (Consolidation)  Act,  a  very  necessary  procedure  judging  by  the 
number  of  positive  results.  Autogenous  vaccines  for  the  East  Sussex 
Insurance  Committee  constitute  the  only  other  item  under  this  section. 

(c)  Pure  Research  Work. — This  comes  under  three  headings.  Firstly, 
research  concerned  with  new  methods  of  analysis  ;  secondly,  new  thera¬ 
peutic  research  ;  and  thirdly,  original  investigations  upon  the  causation  of 
mental  disease. 


A  Note  on  “ Preparation  TirneP 

Before  any  test  can  be  performed  in  a  pathological  laboratory,  much 
apparatus  and  preparation  are  needed.  Statistical  data  recently  published 
by  the  British  Pathologists’  Association  show  that  not  less  than  50  per  cent, 
of  the  working  time  in  any  given  laboratory  is  devoted  to  preparation,  and 
only  50  per  cent,  to  the  actual  testing.  Our  lack  of  gas  here  probably  adds 
5—10  per  cent,  to  our  preparation  time.  Modern  time-saving  automatic 
devices  which  help  to  reduce  “preparation  time”  (some  of  which  we  possess 
and  more  of  which  we  hope  to  possess)  in  a  laboratory  have  therefore  a 
very  definite  effect  on  its  output. 

Routine  Clinical  Research. 

Syphilis. — Wassermann  reactions  were  performed  upon  all  new  admis¬ 
sions  and  upon  any  other  suspects.  Where  positive,  and  when  possible, 
the  spinal  fluid  was  examined.  Lange’s  colloidal  gold  reaction  has  proved 
valuable.  An  innovation  was  the  use  of  Greenfield’s  manometer,  whereby 
the  spinal  fluid  pressure  could  be  measured. 

At  the  suggestion  of  Colonel  Harrison,  of  the  Ministry  of  Health,  a  series 
of  100  Wassermann  tests  upon  unknown  sera  were  reported  on  for  compara¬ 
tive  purposes  and  as  a  check  on  accuracy.  To  date,  the  result  of  this 
independent  test  is  not  to  hand.  The  method  used  here  is  Medical  Research 
Council  No.  3  method  (Macintosh  and  Fildes). 

Dysentery. — Was  fairly  quiescent  in  1927.  Three  positives  only  were 
registered,  2  being  due  to  Flexner’s  variety  and  1  to  Strong’s.  One  case  of 
Morgan  bacillus  infection  occurred. 

The  outstanding  feature  of  1927  was  the  small  amount  of  dysentery. 
The  future  will  show  whether  the  climate  was  entirely  responsible  for  this. 

A  report  covering  the  last  2  years  on  the  incidence  and  character  of 
bacillary  dysentery  was  made  at  the  request  of  the  Medical  Research 
Council. 

Typhoid  Fever. — One  case  of  B.  typhosus  infection  occurred  which  died 
of  perforation  and  peritonitis,  and  a  case  of  diarrhoea  due  to  B.  faecalis 
alkaligenes  was  detected. 


54 


Fourteenth  Report  of  the 


The  single  case  of  enteric  proper  was,  I  believe,  the  first  unearthed  here 
for  10  years. 

Scarlet  Fever. — A  small  outbreak  suspected  to  be  scarlet  fever  was 
investigated,  and  the  cases  were  submitted  to  the  Schulz -Charlton  rash- 
fading  test,  with  negative  results.  The  complaint  was  undoubtedly 
streptococcal,  but  not  due  to  S.  scarlatinae,  and  was  apparently  a  form  of 
para-scarlet  fever.  Two  wards  of  contacts  were  tested  for  susceptibility 
by  the  Dick  test  :  7  susceptibles  were  found  and  segregated  with  the  fortu¬ 
nate  result  of  no  further  cases. 

Miscellaneous. — The  uses  to  which  a  pathological  laboratory  can  be  put 
are  many.  During  the  last  year  we  verified  the  presence  of  dry-rot  in  a 
sample  of  wood  submitted  by  the  Chief  Engineer,  and  also  submitted  the 
hospital  milk  and  the  disinfector  to  bacteriological  tests. 

Herewith  is  appended  a  classified  list  of  routine  investigations  for  1927 — - 

Pathology. — Blood  examinations  (various),  38  ;  general  pathological  tests,  623  ; 
special  pathological  tests,  15  ;  V.D.  tests  (Wassermanns,  etc.),  307  ;  tissues  for  histo¬ 
logical  section,  21  ;  post-mortem  examinations,  54 — d,058.  Bacteriology. — General 
bacteriological  tests,  140  ;  special  bacteriological  tests,  5  ;  autogenous  vaccines  pre¬ 
pared,  8  ;  Widal  reactions,  21 — 174.  County  Work. — Tests  under  the  Tuberculosis 
Order  (1925) — Biological,  10;  histological,  15;  microscopical,  3 — 28.  Tests  under 
the  Milk  and  Dairies  (Consolidated)  Act — Biological,  27  ;  microscopical,  27- — 54. 
Autogenous  vaccines  for  the  East  Sussex  Insurance  Committee,  1  ;  grand  total,  1,315 
(in  1926,  1,213). 

Research  Work. 

There  are  a  number  of  items  under  this  heading  : — 

1.  New  technique. — The  acetic  anhydride  test  for  general  paralysis  is 
being  tried  out.  This  work  is  incomplete. 

Vaccines  are  now  standardized  by  the  Brown  and  Kirwan  opacity 
method. 

Protein  in  the  cerebrospinal  fluid  is  being  estimated  quantitatively. 

With  the  collaboration  of  Dr.  Linder  of  the  Dunn  Research  Laboratories, 
St.  Bartholomew’s,  apparatus  was  made  in  the  laboratory  whereby  the 
hydrogen -ion  concentration  of  the  plasma  could  be  accurately  studied. 
Mr.  Wallace  Reed  showed  much  ingenuity  in  constructing  the  permanent 
colour-standards  and  comparator. 

2.  The  Lacto -bacillus  Acidophilus. — Toxicity  tests  in  respect  of  B. 
acidophilus  were  carried  out.  We  found  that  enormous  doses  of  this 
organism  (which  has  the  property  of  slaying  many  pathogenic  germs)  could 
be  tolerated  by  the  rabbit  intravenously.  Approximately  10,000  million 
organisms  produced  a  slight  rise  of  temperature  only  in  a  rabbit  and  the 
animal  remained  healthy.  It  was  desirable  to  ascertain  whether  in  cases 
of  human  septicaemia  injections  of  this  organism  would  be  safe  to  use. 
Further  research  in  respect  of  this  “bacterial  friend  of  man”  is  proceeding, 
particularly  as  to  its  incidence  in  the  insane. 

3.  Intraspinal  Therapy  (continued  from  1926).-— Four  general  para¬ 
lytics  were  treated  with  intraspinal  injections  of  salvarsanised  serum  in 
1927,  2  men  and  2  women,  who  had  all  failed  to  improve  with  induced 
malaria. 

Case  1  (Male). — Three  injections,  50  per  cent.,  60  per  cent.,  and  70  per  cent,  of 
auto-serum  intraspinally.  These  were  discontinued  as  the  patient  developed  inter- 
current  pneumonia,  from  which  he  recovered.  Not  improved  mentally,  nor  as  regards 
his  reactions,  but  the  latter  were  only  weakly  positive. 

Case  2  (Male). — Two  injections,  50  per  cent,  and  60  per  cent.  The  patient  developed 
intercurrent  ascending  nephritis  following  “  retention,”  cystitis  and  died.  The  re¬ 
actions  of  the  spinal  fluid  showed  marked  improvement,  nevertheless. 

Case  3  (Female). — Five  injections,  50  per  cent.,  60  per  cent.,  65  per  cent.,  and  two 
of  70  per  cent.  The  Wassermann  reaction  fell  from  seven  units  to  2-5  units  and  the 
colloidal  gold  from  555542000  to  111110000,  and  there  wras  most  marked  mental 
improvement.  Very  unfortunately  intercurrent  disease,  namely,  “  retention  ”  cystitis 
and  ascending  nephritis,  claimed  this  patient  also. 
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Case  4  (Female). — Seven  injections,  50  per  cent.,  (50  per  cent.,  65  per  cent-.,  and 
four  of  70  per  cent.  The  cerebrospinal  fluid  after  treatment  showed  marked  improve¬ 
ment  : — 


Wassermann 

Cells 

Lange  test 
Protein 
Weight 


Before. 

+  4*  (6  units). 

99 

5554220000 

+  + 

7  stone,  6  lbs. 


After. 

-f  (2-5  units). 
4 

111110000 

+ 

8  stone,  8|  lbs. 


Physical  and  mental  improvement  were  most  definite,  especially  as  regards  memory, 
attention,  judgment  and  self-control. 


In  adjudging  the  failures  in  this  section,  the  liability  of  the  general 
paralytic  to  intercurrent  disease,  particularly  pneumonia  and  retention, 
leading  to  catheterization  and  its  attendant  risks,  must  be  remembered. 
In  my  opinion  both  Cases  3  and  4  constitute  ample  justification  for 
further  trial.  The  improvements  in  reactions  tell  their  own  tale,  as  also 
does  the  gain  in  weight  in  Case  4. 


4.  Summary  of  Research  upon  the  Acid- Base  Balance  in  the  hisane,  with 
special  reference  to  Epilepsy. 

This  piece  of  work  was  begun  in  1926  and  completed  at  the  end  of  1927, 
and  is  subsequently  to  be  published.  The  first  part  consisted  entirely  of 
observations  upon  new  admissions  as  to  evidence  of  acidosis  in  the  blood 
and  urine.  The  urines  were  examined  in  reaction  in  terms  of  N110  NaOH, 
for  pH  (hydrogen  ion  concentration),  for  urea,  sugar,  indican,  albumen 
and  microscopy.  Twenty-four  hour  specimens  were  collected.  The  acidosis 
Urea  Nitrogen 

ratio  . . — — - — - — - — - —  was  worked  out  and  the  blood  tested 

Ammonia  Nitrogen 

for  Sellard’s  acidosis  reaction.  In  assessing  results,  it  should  be  noted  that 
acidosis  may  arise  fron  semi -starvation  or  renal  disease,  two  not  uncommon 
conditions  met  with  in  new  admissions. 

A  series  of  34  cases  showed  : — - 

Low  protein  intake  (urea  less  than  1*5%)  -  -  *  15  cases  —  44.1% 

Albumin  and  casts  (renal  disease)  ....  3  cases  =  8.8% 

Indican  (intestinal  toxaemia)  -  -  -  -  -  19  cases  =  52-9% 

Semi-starvation  and  intestinal  toxaemia  are  potent  factors  for  ill  in 
abnormal  mental  states  and  doubtless  arise  from  lack  of  proper  nursing 
facilities  outside. 

The  above  figures  are  striking  and  there  is  little  doubt  that  the  improve¬ 
ment  of  mental  condition  a  few  weeks  or  months  after  admission  is  due 
to  no  small  extent  to  the  way  these  factors  are  influenced  by  proper 
mental  nursing,  and  afford  statistical  evidence  of  the  value  of  institutional 
treatment. 

These  34  cases  also  showed  : — 

Abnormal  acidosis  ratio  in  4  cases  -  -  -  -  -  -11*7% 

Ketone  bodies  present  in  6  cases  ......  17-6% 

And  in  41  cases  : — 

Sellard’s  (blood)  acidosis  test  was  positive  in  2  -  -  -  4.8% 

Hence  this  first  series  showed  a  small  but  definite  percentage  of  acidosis, 
probably  due  to  extreme  malnutrition  previous  to  admission.  At  Cardiff, 
Dr.  Goodall  found  a  heavier  incidence  of  acidosis,  probably  on  account  of 
his  admissions  coming  from  urban  districts,  where  malnutrition  is  always 
more  common  than  in  country  folk. 

The  second  part  of  the  investigation  was  conducted  entirely  upon  the 
blood.  The  actual  reaction  of  the  blood  was  estimated  by  means  of  the 
hydrogen  ion  concentration  by  Linder’s  modification  of  the  Austin  and 
Cullen  method,  and  the  alkali  reserve  (a  more  delicate  test  for  the  same 
purpose)  by  the  Van  Slyke  method.  Each  specimen  was  tested  twice  and 
at  first  many  results  were  discarded. 
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Seven  volunteers,  including  the  laboratory  staff,  supplied  normal 
controls.  The  results  are  summarised  as  follows 


Venous 

Plasma 

p.H. 

Van 

Slyke 

Normals. 

New  Admissions, 
(unclassified). 

Chronic 

(unclas 

Cases. 

sified). 

Epileptics. 

Number 

tested. 

Average 

reading. 

Number 

tested. 

Average 

reading. 

Number 

tested. 

Average 

reading. 

Number 

tested. 

Average 

reading. 

7 

7-364 

28 

7-314 

30 

7-326 

47 

7-348 

7 

68-83* 

25 

57-73* 

31 

56-65* 

48 

66-009* 

*estimated  as  Vols.  of  C02  capacity  per  cent. 


It  will  thus  be  seen  that  as  compared  with  the  normal  subject  the  new 
admissions  and  chronic  cases  show  a  distinct  average  tendency  to  acidosis, 
whereas  the  epileptics  deviate  but  little  from  the  normal.  This  points  to 
epilepsy  as  a  disorder  in  which  the  disturbance  of  nutrition  and  metabolism 
generally  is  decidedly  less  than  that  of  the  general  run  of  cases. 

A  number  of  further  observtions  were  conducted  in  addition  to  the 
above  in  respect  of  the  variation  of  the  alkali  reserve  in  epilepsy  in  relation 
to  (a)  meals,  (b)  fits,  (c)  status  epilepticus.  There  was  no  marked  deviation 
from  the  normal  under  any  of  these  conditions,  not  even  status,  which  is  a 
remarkable  tribute  to  bodily  powers  of  adjustment  under  severe  stress. 

The  work  involved  in  these  investigations  has  thus  been  justified  in  that 
they  have  proved : — -firstly,  the  urgent  necessity  for  proper  mental  nursing 
in  new  admissions  ;  secondly,  that  whatever  the  cause  of  epilepsy  may  be, 
it  is  neither  a  condition  of  acidosis  or  alkalosis  ;  and  that  thirdly,  the 
periodic  exhibition  of  alkalis  is  indicated  in  most  mental  states  other  than 
epilepsy. 


XIV. — From  the  Dorset  County  Mental  Hospital. 

Report  of  Clinical  and  Pathological  Investigations. — By  Dr.  P.  W. 
Bedford,  D.P.M.,  Medical  Superintendent,  and  Dr.  G.  W.  T.  H. 
Fleming,  D.P.M.,  Pathologist. 

A. — General  Report. 

During  the  year  1,158  investigations  have  been  carried  out  in  the 
laboratory,  an  increase  of  406  over  1926.  Subjoined  is  a  summary  of  the 
investigations :  — 


Urine. — Routine  examinations,  216;  sugar  estimations,  11;  bacteriological 
examinations,  7  ;  urea  estimations,  1  ;  acetone  tests,  104  ;  Buscaino’s  silver  nitrate 
tests,  41.  Blood.— Blood  counts,  51  ;  Wassermanns,  29.  Cerebro- spinal  fluid. — 
Chemical  examinations  25  ;  sugar  estimations,  1  ;  Kafka  colloidal  reactions,  25  ; 
gum  mastic  colloidal  reactions,  25  ;  colloidal  gold  reactions,  9  ;  Wassermanns,  20. 
Bacteriological  examinations. — Faeces,  3;  sputa  13;  milk,  2;  pleural  fluid,  2;  pus,  7; 
vaccines  prepared  6.  Stomach  contents. — Chemically  examined,  2.  Pathological 
examinations. — Sections  295.  Water  examinations. — 92.  Phenol  co-efficients. — 2. 
Various. — 5. 

Search  for  Typhoid  Carriers:  — 

Blood. — Agglutination  tests,  152;  bacteriological  examinations — urine  1, 
faeces  11. 

Typhoid  fever  has  fortunately  been  entirely  absent,  and  work  has  there¬ 
fore  been  carried  out  in  more  useful  directions.  No  new  “  carriers  ”  have 
been  detected,  the  original  five  being  still  in  residence. 
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Water  Chlorination 

During  the  past  year  the  chlorination  plant  has  been  in  continuous 
operation.  The  water  from  the  well  has  on  four  occasions  during  the  last 
lour  months  shown  b.  coli  present  in  5  c.c,  and  on  six  occasions  in  10  c.c. 
On  two  occasions  b.  coli  was  present  in  the  chlorinated  water,  in  100  c.c. 
in  January  and  in  50  c.c.  in  March;  no  cause  could  be  ascertained  for  this. 

B.  — Acetic  Anhydride  or  Boltz  Test. — By  Dr.  G.  W.  T.  H.  Fleming, 

D.P.M. 

As  the  result  of  a  personal  communication  from  Dr.  Boltz,  of  New  York, 
a  modification  of  the  test  suggested  by  him  lias  been  introduced.  Boltz 
has  shown  that  the  test  is  due  to  the  presence  of  glyoxylic  acid  as  an 
impurity  in  the  acetic  anhydride.  Glyoxylic  acid  is  made  by  reducing 
oxalic  acid  with  magnesium  by  the  method  of  Hopkins  and  Cole.  The  test 
with  glyoxylic  acid  has  been  carried  out  side  by  side  with  the  original 
Boltz  test,  with  identical  results  in  general  paralysis.  The  reaction  with 
glyoxylic  acid  is  due  to  the  presence  of  tryptophane  in  the  protein  molecule, 
and  so  merely  indicates  the  presence  of  excess  of  protein  in  the  cerebro¬ 
spinal  fluid;  it  lias  no  connection  with  cholesterol  at  all.  A  positive  Boltz 
or  glyoxylic  acid  reaction  may  therefore  occur  in  any  condition  in  which 
there  is  excess  of  protein  in  the  cerebro-spinal  fluid,  the  colour  being 
roughly  proportional  to  the  amount  of  protein  present.  Work  on  this  is 
proceeding. 

C.  — Buscaino’ s  Silver  Nitrate  Reaction  in  the  Urine. — By  Dr.  G.  W.  T.  H. 

Fleming,  D.P.M. 

This  reaction,  with  a  5  per  cent,  silver  nitrate  solution,  lias  been  carried 
out  on  all  urines  examined  during  the  latter  part  of  the  year,  with  almost 
invariably  positive  results.  It  is  considered  by  Buscaino  to  be  due  to  the 
presence  of  histamine  in  the  urine.  It  is  hoped  to  work  out  the  chemistry 
of  this  reaction  in  more  detail. 


D. — Leucocyte  Survey.— By  Dr.  G.  W.  T.  H.  Fleming,  D.P.M. 

Towards  the  end  of  the  year  a  complete  survey  of  the  leucocytes  of  all 
the  patients  was  commenced,  with  the  intention  of  detecting,  if  possible, 
the  presence  of  focal  infections  somewhere  in  the  body.  The  leucocytes  of 
all  new  admissions  are  examined  weekly,  or  more  frequently  if  necessary, 
for  6  weeks  after  admission.  The  staff  are  being  examined  at  the  same 
time  as  a  control.  This  investigation  is  based  on  the  recent  work  of 
Schilling.  At  the  same  time  a  polynuclear  count,  as  described  by  Cooke 
and  Ponder,  is  done. 

E. — Acetone  in  the  Urine. — By  Dr.  J.  J.  O’Reilly,  D.P.M. 

An  investigation  was  carried  out  on  the  significance  of  acetonuria  in 
mental  disorder.  The  urines  of  55  newly  admitted  patients  and  of  14  new 
members  of  the  staff  were  tested  by  Rothera’s  method.  Of  the  55  patients, 
17  showed  the  presence  of  acetone,  while  38  were  negative.  On  re-exam¬ 
ination  the  17  positive  cases  were  all  negative.  The  urines  of  the  14 
members  of  the  staff  were  uniformly  negative  on  the  first  examination. 

It  would  appear  that  there  is  no  significance  in  the  presence  of  acetone 
in  the  urine  in  mental  disease ;  it  is  probably  dietetic  in  origin. 


F. — -Tryparsarnide  Treatment  of  General  Paralysis. — By  Dr.  G.  W.  T.  H. 
Fleming,  D.P.M.,  and  Dr.  J.  A.  Robertson. 


Of  13  cases  treated  with  tryparsarnide  during  the  past  eighteen  months 
3  are  recovered  and  in  their  former  employment ;  3  have  shown  well  marked 
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improvement,  more  particularly  physically ;  one,  although  his  paretic 
symptoms  are  ameliorated,  has  developed  tabetic  symptoms ;  2  have  shown 
no  improvement ;  4  have  died.  Seven  of  the  13  have  shown  marked  mental 
improvement.  There  has  been  a  complete  absence  of  seizures  during  1927. 
Two  of  the  cases  are  also  receiving  intramuscular  injections  of  a  suspen¬ 
sion  of  metallic  bismuth  in  isotonic  glucose. 

XV. — From  the  Hertfordshire  County  Mental  Hospital. 

.1  Case  of  Pellagra. — By  Dr.  W.  J.  T.  Kimber,  D.P.M.,  Medical  Superin¬ 
tendent. 

A  case  of  pellagra,  with  recurring  attacks,  which  was  under  observation 
in  the  mental  hospital  for  a  period  of  five  years,  during  which  time  five 
exacerbations  of  the  pellagrous  symptoms  were  observed,  is  the  subject  of 
a  report  in  the  Journal  of  Mental  Science ,  July,  1927. 

During  life  an  organism  was  isolated  from  the  blood  by  Dr.  Susman, 
of  Manchester  University.  The  post  mortem  findings  showed  changes  in 
the  gastro-intestinal  tract,  in  the  central  nervous  system,  and  in  the  endo¬ 
crine  glands.  The  histological  examination  and  reports  were  made  by  Dr. 
Susman  and  Dr.  G.  A.  Watson,  of  Rainhill.  The  question  of  the  causation 
and  the  order  of  occurrence  of  the  morbid  changes  is  discussed. 

XVI.  — From  the  Oxford  County  and  City  Mental  Hospital. 

Report  of  Pathologist . — Communicated  by  Dr.  T.  S.  Good,  O.B.E.,  M.A., 
Medical  Superintendent. 

The  investigations  in  progress  are,  according  to  the  limited  facilities 
of  the  laboratory,  as  a  recent  departure,  of  a  tentative  nature.  The  main 
lines  followed  can  be  indicated  as  histological  and  bio-chemical :  — 

(1)  The  histological  inquiry  is  directed  towards  some  cortical  changes 
revealed  through  the  Nisst-  and  neurofibrillar  methods  in  cases  which  have 
presented  clinical  features  resemblant  or  allied  to  encephalitis  lethargica. 

(2)  The  bio-chemical  inquiry  is  concerned  with  group  and  individual 
changes  in  carbohydrate-metabolism  in  cases  of  thyroid-deficiency  through 
the  modern  blood-sugar  methods. 

A  somewhat  novel  procedure  has  been  taken  in  investigating  the  pro¬ 
perties  of  cerebro-spinal  fluid,  mainly  of  cases  of  G.P.I.,  under  various 
experimental  conditions  with  regard  to  chemical  and  physico-chemical 
changes.  The  results  hitherto  obtained  seem  encouraging. 

XVII.  — From  the  Staffordshire  County  Mental  Hospital, 

Cheddleton,  Leek. 

Bacterial  Change  in  Mental  Disorder.  Coliform  Group. — By  Dr.  F.  H. 
Stewart,  M.A.,  D.Sc. 

Investigation  of  non-lactose  fermenting  coliform  bacteria  of  the  intes¬ 
tine : — Of  these  bacteria,  B.  para-coli  and  bacterium  coli  mutabile  are  to 
be  found  in  40  per  cent,  of  mental  patients  and  in  only  10  per  cent,  of  the 
general  community.  They  are  present  in  great  numbers  in  one  half  of  all 
patients  suffering  from  acute  psychoses.  They  are  more  toxic  than 
ordinary  colon  bacilli.  The  opinion  is  expressed  that  they  may  contribute 
to  the  development  of  mental  disease. — Journal  of  Mental  Science,  January, 
1928. 


XVIII. — From  the  North  Riding  Mental  Hospital,  York. 

Pathological  Report. — Communicated  by  Dr.  J.  Ivison  Russell,  F.R.P.S., 
D.P.M.,  Medical  Superintendent,  and  Dr.  William  Fraser,  B.Sc., 
D.P.H.,  Deputy  Superintendent. 

Diseases  of  the  Enteric  and  Dysentery  groups  : — An  investigation  into 
these  diseases,  begun  in  1925,  has  been  continued  during  the  year  under 
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review;  and,  as  a  result  of  bacteriological  findings,  nine  female  patients 
are  being  treated  specially,  under  strict  isolation,  as  active  carriers.  In 
seven  cases  the  gall  bladder  lias  been  removed ;  in  the  other  two  cases 
autogenous  vaccines  have  been  prepared  and  are  being  administered  in 
weekly  doses.  Of  the  seven  cases  treated  surgically,  there  is  very  good 
reason  to  believe  that  five  have  been  cured.  Vaccine  treatment  has  been 
less  satisfactory. 

“ Carbohydrate  Metabolism  in  Mental  Diseases ,”  was  the  subject  of  a 
paper  read  at  a  Divisional  Meeting  of  the  Royal  Medico-Psychological 
Association  by  Dr.  Fraser.  It  was  the  result  of  a  series  of  blood  sugar 
estimations  conducted  by  him  in  the  hospital  laboratory. 

The  general  work  of  the  pathological  department  continues  to  increase. 
The  following  is  a  summary:- — 


Bacteriological  examinations  :  Excreta 
,,  Post-mortem  scrapings 

,,  Bile  and  gall  stones 

,,  Blood  cultures 

Widal  examinations  of  blood 
Clinical  specimens  for  diagnosis  - 
Histological  examination  of  tissue 
Water  and  milk 
Vaccines  prepared 


1,949 

58 

18 

17 

44G 

126 

31 

7 

4 


Total  .....  2,656 


XIX. — From  the  Bristol  City  Mental  Hospital. 


Pathological  Deport. — By  Dr.  E.  Barton  White,  Medical  Superintendent, 
and  Dr.  G.  Hadfield,  M.R.C.P.,  Pathologist. 

Routine  examinations,  as  reported  last  year,  have  continued,  with  an 
increase  in  the  number  of  cerebro-spinal  fluids  examined  and  a  larger 
number  of  sections  prepared  from  the  central  nervous  system,  stained  and 
mounted. 

Dysentery. — There  was  a  small  recurrence  of  d}^sentery  confined  to  the 
month  of  December.  These  cases  were  investigated  bacteriologically  by  Dr. 
Herbert  Smith,  and  dysentery  organisms  were  isolated  in  nine  cases:- — 
6  cases  were  identified  as  W.X.,  1  case  as  W.,  1  case  as  Z,  and  1  un¬ 
identified.  The  majority  of  cases  originated  in  ward  12  on  the  female  side, 
and  four  of  these  proved  by  culture  and  agglutination  to  belong  to  W.X. 
group.  This  gives  a  line  for  treatment  by  immunization. 

Dr.  G.  Hadfield. — Complete  sections  of  central  nervous  system  in  a  case 
of  Huntingdon’s  chorea  compared  with  similar  sections  from  normal  tissues. 
These  will  be  photographed  and  mounted  side  by  side,  and  their  description 
will  be  published. 

Dr.  Barton  White. — (1)  Sections  of  the  globus  pallidus,  showing  the 
deposit  of  iron  round  the  blood  vessels  in  the  anterior  half.  Micro-photo¬ 
graphs  have  been  taken  of  sections  of  the  globus  pallidus  to  illustrate  the 
deposit  or  iron  round  the  blood  vessels.  It  is  proposed  to  collect  a  series 
of  50  of  these.  (Proceeding.) 

(2)  Malarial  treatment  in  cases  with  a  positive  Wassermann  test  in  the 
cerebro-spinal  fluid  and  central  nervous  symptoms.  Two  cases  were  selected 
for  treatment  (as  only  a  two-bedded  room  could  be  spared).  “A”  died 
before  malarial  reaction  after  paralytic  seizure;  “  B  ”  reacted  strongly 
to  malaria  and  has  since  been  discharged  on  trial. 


XX. — From  the  Croydon  Borough  Mental  Hospital. 

General  Deport. — By  Dr.  H.  M.  Berncastle,  Medical  Superintendent,  and 
Dr.  T.  P.  Rees,  M.R.C.P.,  D.P.M. 

The  new  pathological  laboratory  was  finished  structurally  in  the  early 
part  of  the  year,  and  has  been  furnished  by  degrees  with  up-to-date 
apparatus. 
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Much  routine  work  and  special  investigations  have  been  done  to  aid  the 
clinical  work. 

These  investigations  included  examinations  of  urines,  sputum  and  throat  swabs, 
blood,  counts,  blood  films,  examination  for  malarial  parasites,  blood  sugar  estima¬ 
tions,  blood  urea  estimations,  Van  den  Bergh’s  reaction,  examination  of  pleural  and 
peritoneal  effusions,  and  of  pus,  Wassermann’s  reaction,  agglutination  tests,  blood 
cultures  and  bacteriological  examinations  of  stools. 

A  study  is  being  made  of  the  sedimentation  rate  of  the  erythrocytes  in 
in  the  psychoses. 

Treatment  has  been  carried  out  in  toxic  and  asthenic  cases  by  addition 
of  large  doses  of  glucose  with  the  diet ;  and  feeding  dementia  praecox 
cases  with  liver. 


XXI. — Fiiom  the  Leicester  City  Mental  Hospital. 


A. — Laboratory  Report. — Communicated  by  Dr.  J.  Francis  Dixon,  M.A., 
Medical  Superintendent. 

The  following  general  work  has  been  carried  out  during  the  year:  — 


Autopsies  ------ 

Bacteriological  examination  of  faeces 
,,  ,,  of  urine 

,,  ,,  of  blood 

,,  ,,  of  pus  and 

Wassermann  reactions  of  blood  - 
,,  ,,  of  c.s.f.  - 

Agglutination  tests  ...  - 

Tubercle  complement  fixation  tests 
Chemical  examination  of  blood,  urine,  c.s. 
Blood  films  for  malaria  parasites  - 
Routine  urine  examinations 


54 
32 
41 
10 

exudates  -----  87 

. 582 

. 73 

. 44 

.  15 

'.  and  gastric  juice  -  ...  97 

494 

. 1,294 


Wassermann  reaction. — Of  the  admissions  during  the  year,  13  males 
(18-8  per  cent.)  and  10  females  (12-1  per  cent.)  gave  a  positive  Wassermann; 
of  these,  9  males  and  5  females  were  general  paralytics. 

The  investigations  into  the  incidence  of  syphilis  in  the  chronic  population 
of  the.  hospital  continues. 

Malaria  Treatment. — During  the  past  year  12  general  paralytics  have 
been  treated.  Since  the  inception  of  this  treatment  in  1924,  11  syphilitic, 
non-paralytic  patients  and  48  paralytics  have  been  given  therapeutic 
malaria.  Of  the  former  only  one  patient  has  been  improved  and  dis¬ 
charged,  but  of  the  latter  the  results  are  as  follows :  — 


Deaths  associated  with  malaria  ... 

5 

p.e. 

10-4 

Deaths  unassociated  with  malaria 

...  12 

25 

Unimproved 

7 

14-5 

Slightly  improved  ... 

5 

10-4 

Much  improved 

7 

14*5 

Discharged 

...  12 

25 

In  the  majority  of  the  paralytic  cases  still  under  observation,  reduction 
of  the  globulin  and  of  the  cell  content  of  the  cerebro-spinal  fluid  lias  been 
a  striking  feature,  whilst  several  cases  in  the  improved  and  the  unimproved 
groups  have  shown  a  reduction  of  the  collodial  gold  curve  from  the  paralytic 
type  to  the  luetic. 

Dysentery  and  Colitis. — As  a  routine  measure,  all  cases  of  diarrhoea 
have  been  investigated.  In  the  last  quarter  of  the  year  8  cases  of  diarrhoea 
with  blood  and  mucus  developed;  in  one,  B.  Morgan  No.  1  was  isolated; 
in  two,  a  typical  B.  Morgan  No.  1 ;  whilst  in  the  remaining  5  cases  a  slow- 
laetose  fermenting  B.  coli  was  present.  In  December,  in  the  female 
infirmary  ward,  there  was  a  sporadic  case  of  dysentery  due  to  B.  Flexner  V, 
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B. — Publication. 

“  Two  cases  of  Cardiac  Infarction;  one  followed  by  calcification  of  the 
heart,  the  other  by  rupture, ”  by  Dr.  T.  Wishart  Davidson,  D.P.M.,  was 
published  in  the  British  Medical  Journal ,  February  11th,  1928.  The 
specimen  with  calcification  of  the  infarct  was  also  demonstrated  at  the 
Royal  Society  of  Medicine,  Section  of  Medicine,  in  January,  1928. 


XXII. — From  Barn  wood  House,  Gloucester. 

An  Investigation  into  the  Occurrence  of  Ketonuria  in  Patients  taking 
Drugs  of  the  Barbitone  Group. — By  Dr.  Sydney  D.  Povey,  M.Sc. 

The  following  observations  are  but  a  small  part  of  a  much  larger  in¬ 
vestigation  which  is  being  carried  out  by  Dr.  G.  W.  B.  James,  of  Moor- 
croft,  in  conjunction  with  Dr.  D.  N.  Hardcastle. 

The  widespread  use  of  drugs  of  the  barbitone  group  and  the  differences 
of  opinion  as  to  their  toxity  suggested  that  some  investigation  into  the 
metabolic  disturbances,  if  any,  which  they  produce  might  yield  valuable 
information ;  moreover,  the  fact  that  on  several  occasions  acetone  bodies 
were  found  accidentally  in  the  urines  of  patients  immediately  they  were 
placed  on  these  drugs  led  to  a  suspicion  that  these  drugs — in  some  patients 
at  any  rate — cause  a  mild  ketosis. 

Medina l  : — 

In  the  following  investigation  the  drug  medinal  alone  was  used,  and  the 
plan  adopted  was  as  follows  The  urine  was  examined  on  several  occasions 
whilst  the  patient  was  having  no  drug  of  this  type  in  order  to  exclude 
ketosis  from  other  causes.  The  patient  was  then  ordered  medinal  gr.  x, 
omne  node,  and  the  urine  examined  each  morning.  Owing  to  the  mental 
state  of  the  patients,  a  suitable  specimen  was  not  always  easy  to  obtain, 
but  with  the  co-operation  of  the  nursing  staff  most  of  the  difficulties  were 
surmounted.  The  importance  of  examining  the  urine  as  early  as  possible 
after  it  had  been  passed  was  realized. 

A  modification  of  Rothera’s  well-known  test  was  employed  : — 2  cc.  of 
urine  were  saturated  with  ammonium  sulphate,  5  drops  of  a  5  per  cent, 
aqueous  solution  of  sodium  nitroprusside  added  and  the  whole  well  mixed ; 
then  1  ec.  of  liq.  ammon.  fort,  was  added  and  the  mixture  again  w'ell 
shaken.  The  colour  was  read  after  5  minutes.  Specimens  of  normal  urine 
were  used  as  controls,  and  dilute  solutions  of  acetone  of  known  strength 
(e.g.,  0-5  per  cent.,  0-25  per  cent.,  0-01  per  cent.)  used  for  comparison  ill 
order  to  estimate  roughly  the  amount  of  acetone  present  in  any  given 
specimen  of  urine.  The  delicacy  of  this  test  is  remarkable — though  perhaps 
hardly  so  great  as  is  sometimes  claimed.  Acetone  and  di acetic  acid  both 
give  positive  rqsults — a  fact  which  was  first  pointed  out  by  Hurtley — in 
spite  of  the  popular  idea  that  the  test  is  one  for  acetone  only ;  no  attempt,, 
however,  was  made  to  distinguish  between  the  two  substances. 

Only  a  limited  number  of  patients  were  suitable  for  this  investigation,. 
6  males  and  12  females,  but  the  results  were  entirely  negative,  though 
several  hundred  separate  tests  had  to  be  made. 

It  is,  of  course,  realized  that  the  presence  of  “  acetone  bodies  ”  in  the 
urine  is  but  one  aspect  of  the  complex  condition  commonly  known  as 
acidosis ;  nevertheless,  it  appears  that  in  the  average  patient,  at  any  rate, 
ordinary  medicinal  doses  of  this  drug  produce  no  gross  disturbance  of 
metabolism  in  this  direction — a  fact  which  makes  the  sudden  appearance 
of  ketosis  in  some  patients  when  they  are  put  on  this  drug  all  the  more 
remarkable. 

XXIII. — From  St.  Andrew’s  Hospital,  Northampton. 

General  Be  port. — By  Dr.  D.  F.  Rambaut,  M.A.,  Medical  Superintendent. 

A  New  Reception  Hospital  was  opened  for  patients  on  the  25th  October,, 
1927  ITp  to  the  end  of  the  year  1927  there  were  29  admissions  into  it* 
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and  of  these  two  were  discharged  recovered  and  one  discharged  on  trial. 

All  the  cases  admitted  to  the  New  Reception  Hospital  have  been  as  far 
us  possible  subjected  to  a  detailed  clinical  analysis  and  a  routine  investi¬ 
gation  of  the  blood,  urine,  and  stools.  Fractional  test  meals  and  glucose 
tolerance  tests  have  been  made.  In  the  short  period  of  nine  weeks  in¬ 
sufficient  data  have  been  obtained  from  which  to  draw  general  conclusions 
as  to  the  results  of  the  routine  research  and  treatment.  It  is  satisfactory 
to  be  able  to  state,  however,  that  the  method  of  co-ordinated  investigation 
on  clinical  and  laboratory  lines  is  proving  already  of  special  interest. 

A. — Laboratory  Work  in  the  Biochemical  Department. — By  Dr.  W.  M. 
Ford-Robertson,  Pathologist  and  Bacteriologist,  and  Mr.  Webb, 
Assistant. 

From  the  25th  October  to  the  end  of  the  year  the  following  examinations 
have  been  carried  out :  ■ — - 

Blood  biochemical. — Non  protein  nitrogen,  25  examinations;  uric  acid, 
25;  calcium,  26;  chlorides,  25;  Van  den  Bergh,  20;  C  02  (Van  Slyke),  18. 

Blood  counts. — Estimation  of  haemoglobin  carried  out  by  Tallquist’s 
colour  scale,  which  is  being  compared  with  the  more  accurate  method 
devised  by  Meischer,  59  cases  examined. 

Glucose  tolerance  test  on  50  grms. — The  blood  sugar  curve  estimated  on 
eight  readings  by  McLean’s  method,  20. 

Fractional  test  meal  on  a  standard  oatmeal  gruel. — Estimation  of  rest¬ 
ing  juice  and  quarter-hourly  samples  up  to  two  hours,  for  free  and  com¬ 
bined  acidity,  pepsin  content  at  one  hour,  chlorides  mucus  and  starch,  17. 

Cerebrospinal  fluid. — Manometer  pressure  and  usual  routine  ex  a  min  a-1 
lion,  2. 

Urine. — 24-hour  measured  sample.  Full  qualitative  and  quantitative 
examination  C.D.  and  organisms,  26  examinations. 

Stools. — Estimation  of  soluble  mucus,  stercobilin,  occult  blood,  smears 
for  digestive  function  and  bacterial  content,  25. 

The  relatively  small  number  of  examinations  carried  out  prevent  any 
decluctions  being  made.  It  is  sufficient  to  state  that  the  findings  of  the 
test  meal  and  sugar  tolerance  curves  are  proving  of  interest,  especially  in 
their  correlation  with  some  of  the  other  biochemical  results. 

B. — The  Dental  Department. 

The  work  of  this  department  covered  the  examination  of  15  patients. 
In  each  case  the  teeth  were  X-rayed  for  apical  infection  and  allied  con¬ 
ditions  by  Dr.  Ford-Robertson  as  a  routine  measure,  each  patient  and 
radiograph  being  later  examined  by  a  visiting  dental  surgeon,  Mr. 
Husbands,  L.D.S.  Again,  it  is  too  soon  to  come  to  definite  conclusions, 
but  there  is  little  doubt  that  apical  infection,  along  with  other  chronic 
infective  lesions  of  the  alveoli  and  gums,  are  considerable. 

C .—The  Hydrotherapy  Department,  and  subsequent  reports,  by  Dr.  W.  M. 
Ford-Robertson. 

Each  patient,  after  careful  examination  as  to  fitness,  lias  been  sub¬ 
jected  to  systematic  treatment  according  to  his  particular  needs,  either 
stimulating  or  sedative.  Cases  of  primary  dementia,  of  confusional  in¬ 
sanity,  and  cases  of  melancholia  were  given  either  the  Scotch  douche,  or 
needle  bath,  or  a  combination  of  these.  Two  cases  of  acute  mania  were 
given  prolonged  immersion  baths  at  96-98  degrees  F.,  on  an  average  of  four 
hours  daily.  From  the  commencement  of  treatment,  the  acute  phase  lasted 
one  month  and  two  months  respectively.  In  both  cases  the  attack  was 
shortened,  and  frequently  they  slept  during  the  course  of  immersion, 
although  restless  and  noisy  during  the  remainder  of  the  twenty-four  hours. 
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Three  cases  of  recurrent  mania  have  been  similarly  treated,  with  satis¬ 
factory  results.  Care  has  been  taken  to  avoid  the  ill  effects  of  thermal 
debility,  Records  for  future  use  are  being  kept  of  temperature,  pulse  and 
respiration,  both  before  and  after  the  prolonged  immersion  bath. 

The  work  of  the  Plombieres  department  has  been  undertaken  as  a 
routine  treatment.  After  a  preliminary  period  of  observation  as  to  the 
state  of  the  bowels  while  on  laxative  medicine,  each  patient,  with  the 
exception  of  two  cases  of  mania,  has  been  given  two  or  three  double 
irrigations  on  successive  days.  The  future  course  has  then  been  dependent 
on  the  results.  The  size  of  the  motion,  the  degree  of  tffe  constipation,  and 
evidence  of  inflammation  have  been  recorded  daily  in  every  case.  Of  the 
29  cases  under  treatment  the  average  number  of  double  irrigations  given 
to  each  patient  was  12.  The  Report  Forms,  based  on  those  used  in  Spas, 
already  show  that  severe  constipation  is  almost  invariable,  and  that  mucous 
colitis  (none  having  a  definite  history  of  the  complaint)  in  greater  or  lesser 
degree,  is  found  to  be  common.  In  the  absence  of  the  recognized  mineral 
constituents  of  the  lavage  water  deemed  to  be  especially  suitable  for  intes¬ 
tinal  conditions,  hydrogen  peroxide,  10  vol.,  added  to  the  amount  of  half 
an  ounce  to  a  pint  of  water,  has  been  found  to  be  most  effective  as  a  mild 
antiseptic  stimulant  to  peristalsis  and  deodorant,  thus  rendering  the  work 
of  the  staff  less  unpleasant. 

D. — The  Electrical  Department . 

In  December  11  patients  commenced  a  course  of  ultra-violet  light,  the 
atmospheric  type  of  mercury  vapour  lamp  being  used.  All  were  continuing 
treatment  at  the  time  of  making  this  report.  Four  patients  were  given 
diathermy  treatment,  two  for  pelvic  inflammatory  conditions,  the  vaginal 
electrode  being  employed. 

E. — Ear,  Nose,  and  Throat  Department. 

As  part  of  the  clinical  work,  the  29  cases  admitted  have  been  examined 
for  evidence  of  disease  of  the  ear,  nose  and  throat.  Many  cases  of  sub¬ 
acute  or  chronic  infection  of  the  faucial  tonsils — as  evidenced  by  the 
presence  of  pus  in  the  crypts,  general  enlargement  and  fibrotic  changes — 
have  already  been  met  with.  In  two  cases  hypertrophy  of  the  pharyngeal 
tonsil  was  found.  In  both  cases  operation  for  the  removal  of  tonsils  had 
previously  been  undergone.  The  nasal  passages  in  a  large  percentage  gave 
evidence  of  hypertrophic  rhinitis,  enlargement  of  the  anterior  end  of  the 
middle  turbinate  being  specially  noticeable.  In  three  cases  polypi  were 
found.  The  method  of  transillumination  for  involvement  of  the  accessory 
sinuses  has  been  carried  out  in  each  case.  One  case  of  chronic  otitis- 
media,  consequent  to  an  acute  mastoid,  was  ascertained.  This  patient  was 
subject  to  mild  recurrent  confusional  attacks  with  hypo-mania. 

F. — Non-Specific  Protein  Therapy , 

One  case  so  treated  was  that  of  a  girl  in  her  teens,  subject  to  periods  of 
frequently  recurring  acute  confusional  attacks  lasting  several  days, 
heralded  by  severe  pain  in  the  occipital  region,  preceding  an  unconscious 
phase.  During  this  time  motor  restlessness  was  most  marked.  Laboratory 
investigation  of  the  blood  and  urine  indicated  a  severe  toxic  condition  of 
an  infective  type,  which  bacteriological  investigation  later  amplified.  In¬ 
travenous  injections  of  T.A.B.  vaccine  were  given  at  regular  intervals.  The 
reactions  were  marked,  but  well  borne.  After  the  third  injection  the 
successive  attacks  ceased,  and  the  subsequent  course  of  the  patient’s  con¬ 
valescence  was  most  satisfactory. 

G. — Endocrine  Therapy. 

A  number  of  cases  have  been  subjected  to  various  courses  of  treatment ; 
for  the  present,  more  with  a  view  to  ascertaining  the  suitability  of  the 
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many  preparations  on  the  market  and  the  best  route  to  employ.  Numer¬ 
ous  observations  would  suggest  that  in  view  of  the  high  percentage  of  gastro¬ 
intestinal  disorders  and  deficient  assimilation  found  up  to  the  present,  all 
should  be  given  preferably  by  the  hypodermic  route,  with  the  exception 
of  thyroid  extract. 

H. — Malarial  Treatment  of  General  Paralysis. 

One  case  of  general  paralysis  was  treated  in  the  main  hospital  by  Dr. 
G.  W.  J.  Mackay,  D.P.M.,  by  induced  malaria  with  most  satisfactory 
results.  Infected  mosquitos  obtained  from  the  Ministry  of  Health  were 
employed.  The  patient  presented  all  the  clinical  signs  of  general  paralysis, 
but  on  discharge  showed  nothing  more  than  slight  slurring  of  speech. 
After  one  year  he  is  still  actively  engaged  in  business. 
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Appendix  A.  to  Fourteenth  Report  of  the  Board  of  Control . 

Table  I. 


ANNUAL  RETURN  of  Insane  Persons  confined  in  Institutions  for  the  Insane,  and.  in  Private  Single  Charge 
COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS . 


COUNTY,  DISTRICT, 

AND 

COUNTY-BOROUGH 
MENTAL  HOSPITALS. 

(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  —  County-Borough. 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890 


County  and  District  Mental 
Hospitals. 

Beds,  Herts  and  Hunts  ... 

Berks,  Reading  C.B.,  Newbury  B., 
and  New  Windsor  B.  ... 

Brecon,  Radnor,  and  Montgomery  C 

Bucks 

Cambridge  C.,  Isle  of  Ely,  and  Cam¬ 
bridge  B.  . 

Carmarthen,  Cardigan,  and  Pem¬ 
broke  C.  . . . 

Chester  C.,  Birkenhead  C.B.,  Stock- 
port  C.B.(part),and  WallaseyC.B.: 
Chester 
Parkside 

Cornwall 

Cumberland,  Westmorland,  and 
Carlisle  C.B. 

Denbigh,  Anglesey,  Carnarvon, 
Flint,  and  Merioneth  C. 

Derby  C. 

Devon 

Dorset 

Durham  and  Darlington  C.B. 

Essex  and  Colchester  B.  : 
Brentwood 
Severalls 

Glamorgan  and  Merthyr  Tydfil  C.B. 

Gloucester  C.  and  Gloucester  C.B. 

Hants,  Southampton  C.B.,  and 
Bournemouth  C.B.  : 

Knowle  . 

Park  Prewett 

Hereford  C.  and  Hereford  B. 

Herts  ...  ...  ...  ... 

Kent  and  Gravesend  B.  : 

Barming  Heath 
Chartham 

Lancaster  C.,  all  the  County- 
Boroughs,  and  Stockport  C.B. 
(part)  : 

Lancaster 

Rainhill 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1927. 


ADMISSIONS  DURING  THE  YEAR  1927. 


Of  the  Total  Number. 


PRIVATE 

(including 

all  Crimina 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Insane. 

Total  Number. 

Private 

(including 

Criminal 

Patients). 

Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution  for  the 
Insane,  not  including 

Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

Transfers 

from  other 

Institutions 

for  the 

Insane. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

56 

27 

393 

567 

1,043 

128 

100 

228 

4 

4 

8 

30 

62 

• 

13 

33 

1 

278 

477 

789 

60 

95 

155 

1 

13 

24 

4 

12 

25 

6 

175 

227 

433 

38 

39 

77 

— 

2 

7 

9 

1 

4 

45 

46 

249 

355 

695 

58 

97 

155 

8 

6 

14 

18 

4 

4 

24 

9 

191 

415 

639 

68 

74 

142 

2 

- 

18 

12 

4 

4 

29 

17 

301 

309 

656 

66 

69 

135 

6 

5 

7 

17 

4 

2 

111 

58 

535 

804 

1,508 

158 

185 

343 

5 

6 

39 

40 

10 

6 

115 

96 

454 

646 

1,311 

79 

105 

184 

6 

13 

16 

34 

4 

67 

45 

435 

538 

1,085 

09 

104 

203 

4 

4 

20 

33 

2 

6 

45 

26 

405 

375 

851 

54 

62 

116 

3 

1 

8 

11 

2 

3 

91 

35 

450 

502 

1,078 

90 

106 

196 

4 

6 

16 

23 

4 

n 

33 

— 

370 

401 

804 

97 

129 

226 

2 

— 

10 

23 

5 

R 

76 

47 

417 

687 

1,227 

101 

174 

275 

7 

10 

8 

18 

15 

28 

91 

115 

276 

420 

802 

62 

84 

146 

13 

11 

16 

25 

1 

102 

8 

679 

732 

1,521 

220 

200 

420 

3 

2 

11 

37 

13 

8 

90 

2 

639 

1,024 

1,755 

165 

268 

433 

1 

27 

68 

27 

13 

82 

71 

634 

915 

1,702 

155 

228 

383 

3 

18 

23 

45 

16 

14 

122 

18 

954 

812 

1,906 

209 

164 

373 

5 

3 

36 

42 

7 

6 

49 

15 

416 

699 

1,179 

92 

105 

197 

2 

4 

18 

15 

7 

12 

37 

426 

549 

1,012 

91 

94 

185 

4 

18 

25 

11 

a 

54 

32 

505 

657 

1,248 

103 

134 

237 

5 

13 

12 

31 

7 

1 1 

25 

8 

181 

295 

509 

23 

31 

54 

1 

5 

7 

8 

1 

I 

43 

4 

330 

575 

952 

64 

97 

161 

- 

2 

12 

20 

4 

1 

8 

79 

1 

663 

1,112 

1,855 

142 

199 

341 

2 

31 

42 

8 

1  7 

57 

9 

536 

626 

1,228 

122 

166 

288 

4 

— 

16 

21 

8 

-L  # 

4 

174 

239 

719 

1,498 

2,630 

145 

248 

393 

11 

38 

21 

32 

7 

169 

— 

931 

1,212 

2,342 

337 

378 

715 

1 

- 

68 

84 

23 

lo 

22 

DISCHARGES  DURING  THE 

YEAR  1927. 

Of  the  Total  Number. 

Of 

the 

Of  the  Number 

Number  of 

Private 

Discharged 

Transfers. 

Recovered 

Tfiaoh  nrcrprl 

_LL/LU)1  UI11UC1. 

Private 

Criminal 

Recovered. 

Private 

(including 

(including 

Criminal 

Patients). 

Criminal 

Path 

mts). 

Patients). 

M. 

f 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

3 

1 

75 

66 

141 

16 

7 

33 

38 

2 

3 

1 

— 

— 

31 

49 

80 

5 

_ 

15 

23 

1 

__ 

2 

- 

— 

17 

17 

34 

1 

1 

11 

16 

— 

1 

a 

3 

— 

31 

41 

72 

5 

4 

23 

32 

3 

3 

4 

2 

34 

29 

63 

6 

3 

19 

11 

1 

- 

5 

- 

_ 

28 

33 

61 

3 

4 

15 

21 

— 

3 

6 

— 

— 

62 

107 

169 

11 

13 

40 

68 

5 

8 

7 

1 

3 

52 

80 

132 

11 

14 

28 

39 

3 

5 

8 

■ 

2 

48 

64 

112 

9 

12 

35 

45 

3 

8 

9 

1 

— 

20 

23 

43 

4 

3 

15 

18 

3 

3 

10 

2 

— 

41 

39 

80 

7 

3 

27 

31 

3 

3 

11 

— 

43 

77 

120 

2 

— 

21 

42 

1 

12 

2 

1 

57 

113 

170 

5 

19 

28 

54 

2 

10 

13 

1 

2 

49 

62 

111 

15 

8 

26 

42 

9 

4 

14 

1 

69 

98 

167 

5 

1 

31 

31 

1 

15 

1 

— 

114 

161 

275 

7 

__ 

33 

75 

5 

16 

1 

4 

92 

133 

225 

7 

14 

26 

48 

3 

3 

17 

■ — 

84 

90 

174 

9 

3 

56 

60 

3 

1 

18 

1 

2 

50 

59 

109 

3 

3 

26 

37 

2 

2 

19 

3 

— 

34 

39 

73 

1 

24 

25 

20 

*  ■ 

3 

49 

102 

151 

13 

12 

26 

40 

7 

6 

21 

— 

14 

15 

29 

2 

4 

5 

8 

1 

22 

83 

73 

156 

1 

2 

19 

33 

1 

1 

23 

1 

— 

68 

114 

182 

10 

_ 

38 

85 

5 

24 

1 

65 

74 

139 

14 

5 

36 

43 

6 

2 

25 

6 

12 

69 

146 

215 

13 

37 

34 

87 

5 

23 

26 

1 

!  163 

213 

376 

6 

— 

114 

148 

2 

27 
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Aft  W  January,  1928,  together  with  the  Number  of  Admissions,  Discharges,  Deaths,  &c.,  during  the  preceding  Year. 

COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS. 


DEATHS 

during  the  y 

EAR  1927. 

- - - 

— 

RECOVERY  RATES. 

DEATH  RATES. 

County,  District, 

NUMBER  OF 

PATIENTS 

and 

County  Borough 

Mental  Hospitals. 

Of  the  Total  Number. 

Iv&MAlN  LNU,  1st  JANUARY  1928. 

Number 

Average  Number 

Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1 927, 

Proportion  [per 

Cent.] 

(The  Local  Authorities 
named  are  those  to  whom 

Jl  IT  V'  cl  ItJ 

PRIVATE 

Resident. 

to  Admissions  [excluding 

of 

the  several  Mental  Hospitals 

of 

Total 

Transfers  and  Re-admissions  on 

belong  within  the  meaning 

lotal  Number. 

(including 

(including 

during  1927. 

fresh  Reception  Orders 
rendered  necessary  by  previous 

Deaths  to  Daily  Average 

of  Sections  242,  244,  or  245 

Jl  osl- mortem 

RATE-AIDED. 

Number 

Order  having  expired  under 

of  the  Lunacy  Act,  1890.) 

criminal 

Examina- 

all  Criminal 

of 

the  Lunacy  Act,  1890. 
Section  38  (1)]  during  the 
Year  1927. 

Number  Resident 

C.  —  County. 

Patients). 

Patients). 

during  the  Year  1927. 

C.B.  — -  County-Borough. 

tions  made. 

Insane. 

B.  =  Borough  of  Schedule 
IV.  of  Lunacy  Act,  1890. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

County,  &c. 

30 

65 

Hospitals. 

1 

95 

— 

3 

4 

15 

44 

29 

428 

534 

1,035 

460 

573 

50-0 

43-7 

46-4 

6-5 

11*2 

9-2 

Beds,  &c. 

2 

26 

30 

56 

— 

- 

7 

7 

29 

1 

285 

493 

808 

318 

490 

26-8 

27-7 

27-3 

8-2 

6-1 

6-9 

Berks,  &c. 

3 

1 2 

1 8 

30 

1 

8 

10 

27 

7 

182 

230 

446 

204 

234 

29-7 

45-7 

37-5 

5  9 

7-7 

6-8 

Brecon,  &c. 

4 

20 

53 

73 

2 

6 

18 

41 

48 

42 

253 

362 

705 

295 

408 

42-6 

34-4 

37-4 

6-8 

130 

10  4 

Bucks. 

5 

23 

29 

52 

2 

2 

18 

14 

21 

5 

205 

435 

666 

220 

421 

29*7 

15-7 

22-4 

10-5 

6-9 

8-1 

Cambridge  C.,  &c. 

6 

33 

42 

75 

1 

2 

6 

3 

31 

15 

304 

305 

655 

334 

324 

24-2 

31-3 

27-9 

9  9 

130 

11*4 

Carmarthen,  &c. 

63 

67 

6 

Chester  C.,  &c.  : 

7 

130 

5 

35 

32 

104 

49 

575 

824 

1,552 

665 

862 

27-0 

38-0 

33-0 

9-5 

7-8 

8-5 

Chester. 

8 

29 

40 

69 

3 

3 

23 

32 

110 

90 

457 

637 

1,294 

569 

723 

37-3 

39-4 

38-5 

51 

5-5 

5-3 

Parkside. 

9 

32 

43 

75 

3 

3 

16 

17 

70 

43 

451 

537 

1,101 

496 

564 

36-1 

46-9 

41-5 

6-5 

7-6 

71 

Cornwall. 

10 

23 

37 

60 

- 

2 

23 

37 

47 

26 

414 

377 

864 

458 

401 

28-8 

30-5 

29-8 

50 

9-2 

7-0 

Cumberland,  &c. 

11 

49 

52 

101 

4 

1 

15 

8 

85 

36 

456 

516 

1,093 

540 

545 

31-4 

30-7 

310 

9-1 

9-5 

9-3 

Denbigh,  &c. 

12 

43 

31 

74 

2 

— 

28 

27 

34 

— 

380 

422 

836 

407 

407 

22-8 

33-9 

29-2 

10-6 

7-6 

91 

Der  by  C. 

13 

47 

62 

109 

5 

4 

35 

39 

73 

35 

417 

698 

1,223 

489 

722 

32-6 

37-5 

35-7 

9-6 

8-6 

9-0 

Devon. 

14 

18 

39 

57 

3 

9 

15 

30 

89 

107 

273 

411 

880 

362 

518 

42-6 

52-5 

48-2 

5-0 

7-5 

6-5 

Dorset. 

15 

114 

72 

186 

8 

~ 

91 

38 

93 

9 

725 

761 

1,588 

803 

753 

150 

161 

15-5 

14-2 

9-6 

12-0 

Durham  C.,  &c. 

Essex,  &e.  : 

16 

78 

65 

143 

2 

- 

66 

50 

90 

2 

612 

1,066 

1,770 

723 

1,040 

23-9 

29-4 

27-5 

10-8 

6-3 

8-1 

Brentwood . 

17 

37 

93 

130 

1 

6 

30 

77 

82 

73 

660 

915 

1,730 

731 

997 

19-7 

25-7 

23-2 

5-1 

9-3 

7-5 

Severalls. 

18 

90 

82 

172 

4 

1 

44 

36 

126 

22 

985 

800 

1,933 

1,090 

816 

27-7 

38-0 

32-2 

8-3 

10-0 

9-0 

Glamorgan. 

19 

42 

54 

96 

1 

1 

17 

18 

50 

17 

415 

689 

1,171 

455 

705 

30-6 

40-2 

35-6 

9-2 

7-7 

8-3 

Gloucester  C.,  &c. 

Hants.,  &c.  : 

20 

46 

32 

78 

2 

— 

34 

24 

42 

■  — 

432 

572 

1,046 

480 

549 

30-0 

28-4 

29-2 

9-6 

5-8 

7-6 

Knowle. 

21 

46 

38 

84 

2 

2 

12 

9 

50 

40 

517 

643 

1,250 

550 

700 

271 

32-5 

30-1 

8-4 

5-4 

6-7 

Park  Prewett. 

22 

18 

19 

37 

— 

1 

12 

10 

24 

8 

173 

292 

497 

199 

298 

22-7 

26-7 

250 

90 

6-4 

7-4 

Hereford  C.,  &c. 

23 

21 

18 

39 

2 

" 

16 

14 

44 

5 

289 

580 

918 

359 

582 

31-7 

37-1 

34-9 

5-8 

31 

4-1 

Herts. 

Kent,  &c.  : 

24 

64 

97 

161 

4 

— 

59 

93 

74 

1 

678 

1,100 

1,853 

737 

1,103 

28-4 

46-7 

38-9 

8-7 

8-8 

8-8 

Banning  Heath. 

25 

51 

51 

102 

2 

4 

36 

36 

57 

11 

542 

665 

1,275 

589 

644 

31-6 

26-7 

28-7 

8-7 

7-9 

8-3 

Chartham. 

Lancaster  C., 

26 

100 

12 

1 

11  1 

Boroughs. 

(part)  C.B.  : 

53 

153 

22 

25 

171 

252 

745 

1,487 

2,655 

910 

1,725 

24-6 

37  1 

32-5 

5-8 

5-8 

5-8 

Lancaster. 

27 

]]4 

72 

186 

8  | 

-  1 

60  1 

34 

169 

— 

1,021 

1,305 

2,495 

1,169 

1,256 

36-3 

41-6 

391 

9-8 

5-7 

7-7 

Rainhilh 

68 
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Table  I. — continued. — COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS — continued 


COUNTY,  DISTRICT, 

AND 

COUNTY-BOROUGH 

MENTAL  HOSPITALS. 
(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IY.  of 
Lunacy  Act,  1890 


Lancaster  C.,  all  the  County- 
Boroughs,  and  Stockport  C.B. 
(part)  — cont. 

Prestwicli 

Whittingham 

Winwick 

Leicester  C.  and  Rutland 
Lincoln  C.  (Lindsey  and  Holland 
Divisions),  Grimsby  C.B.,  Lincoln 
C.B. 

Lincoln  C.  (Kesteven  Division)  ... 
London  C.  :  Banstead 
Bexley 
Cane  Hill 
Clay  bury 
Colney  Hatch 
Ewell  Colony 
Hanwell 
Horton 

Long  Grove  ... 

West  Park  ... 
Middlesex  :  Wandsworth 
Napsbury 
Monmouth  C. 

Norfolk 

Northampton  C.  ... 
Northumberland  and  Tynemouth 
C.B. 

Nottingham  C. 

Oxford  C.,  and  Oxford  C.B. 

Salop,  Shrewsbury  B.,  and  Wen- 
lock  B. 

Somerset  and  Bath  C.B.  :  Wells  ... 

Cotford 

Stafford  C.,  and  all  the  County 
Boroughs  : 

Stafford 
Burntwood 
Cheddleton  ... 

Suffolk,  E.  and  W. 

Surrey  and  (for  Brookwood)  Guild¬ 
ford  B.  :  Brookwood  . 

Netherne 
Sussex,  East 

,,  West  . 

Warwick  C.,  Coventry  C.B.,  and 
Warwick  B. 

Wight,  Isle  of 


NUMBER  OF  PATIENTS,  ADMISSIONS  DURING  THE  YEAR  1927.  DISCHARGES  DURING  THE  YEAR  1927. 

1st  JANUARY,  1927. 


PRIVATE 

(including 

all  Criminal 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Insane. 

Total  Number. 

Of  the  Total  Number. 

Total  Number. 

Of  the  Total  Number. 

Private 

(including 

Criminal 

Patients). 

Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

Transfers 

from  other 

Institutions 

for  the 

Insane. 

Of  the 
Number  of 
Transfers. 

Private 

(including 

Criminal 

Patients). 

Discharged 

Recovered. 

Of  the  Number 
Discharged 
Recovered 

Private 

(including 

Criminal 

Patients). 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

290 

12 

962 

1,395 

2,659 

186 

224 

410 

6 

3 

37 

58 

8 

3 

1 

85 

129 

214 

12 

1 

58 

105 

6 

1 

161 

3 

1,177 

1,484 

2,825 

310 

197 

507 

2 

- 

41 

30 

6 

6 

2 

— 

134 

114 

248 

11 

1 

75 

68 

5 

1 

62 

- 

985 

1.125 

2,172 

.249 

254 

503 

- 

- 

24 

32 

6 

4 

— 

— 

127 

135 

262 

15 

-- 

82 

64 

9 

_  i 

34 

21 

267 

368 

690 

74 

106 

180 

2 

— 

7 

19 

2 

6 

2 

— 

35 

63 

98 

1 

3 

23 

49 

1 

3 

39 

■ — 

442 

646 

1,127 

107 

136 

243 

1 

~ 

13 

15 

5 

10 

1 

— 

32 

55 

87 

— 

— 

23 

46 

23 

16 

213 

232 

484 

36 

45 

81 

1 

2 

3 

11 

1 

5 

16 

20 

36 

1 

3 

10 

9 

1 

1 

128 

14 

717 

1,117 

1,976 

355 

190 

545 

19 

- 

45 

35 

107 

9 

17 

— 

106 

184 

290 

14 

2 

36 

35 

4 

106 

31 

948 

1,087 

2,172 

159 

202 

361 

2 

— 

38 

42 

7 

24 

2 

— 

122 

138 

260 

9 

2 

40 

52 

4 

1 

110 

28 

773 

1,227 

2,138 

128 

182 

310 

— 

— 

5 

7 

4 

7 

— 

— 

92 

107 

199 

8 

6 

21 

53 

3 

o 

238 

21 

759 

1,268 

2,286 

134 

195 

329 

15 

— 

35 

44 

18 

7 

10 

— 

96 

112 

208 

19 

8 

46 

oo 

8 

3 

109 

19 

896 

1,527 

2,551 

174 

217 

391 

4 

1 

29 

60 

11 

17 

2 

1 

88 

171 

259 

6 

7 

27 

64 

1 

l 

Re-o 

pened 

on  1st 

Februa 

ry,  1927. 

105 

310 

415 

— 

— 

- 

9 

101 

248 

— 

— 

4 

2 

6 

1 

144 

26 

902 

1,353 

2,425 

142 

172 

314 

4 

— 

27 

35 

10 

9 

4 

— 

126 

123 

249 

4 

1 

44 

49 

1 

1 

— 

190 

270 

1,481 

1,941 

8 

223 

231 

— 

4 

— 

41 

8 

42 

— 

3 

3 

117 

120 

18 

47 

JL 

7 

176 

28 

915 

1,001 

2,120 

178 

130 

308 

2 

— 

31 

29 

3 

7 

1 

- 

144 

100 

244 

13 

7 

36 

26 

Q 

4 

65 

10 

913 

771 

1,759 

500 

414 

914 

4 

— 

48 

49 

170 

187 

2 

- 

253 

174 

427 

29 

5 

49 

52 

4 

1 

82 

79 

37 

31 

439 

691 

812 

1,045 

1,370 

1,846 

153 

139 

285 

267 

438 

406 

7 

4 

4 

5 

20 

16 

57 

52 

16 

22 

81 

54 

2 

3 

2 

1 

78 

62 

126 

190 

204 

252 

11 

5 

•  9 

7 

56 

34 

86 

7  4- 

9 

i 

1 

8 

Q 

65 

29 

532 

539 

1,165 

74 

67 

141 

3 

6 

15 

12 

7 

8 

1 

2 

41 

49 

90 

5 

4 

‘>3 

99 

1 

1 

6 

54 

53 

37 

11 

1 

391 

389 

377 

614 

476 

323 

1,059 

929 

738 

88 

56 

96 

131 

79 

89 

219 

135 

185 

i 

3 

3 

16 

5  . 

22 

48 

17 

25 

6 

1 

7 

7 

8 

4 

1 

2 

35 

20 

51 

62 

36 

62 

97 

56 

113 

4 

2 

1 

4 

1 

29 

9 

35 

37 

20 

44 

1 

4 

1 

i 

i 

i 

23 

21 

5 

250 

233 

359 

453 

637 

707 

66 

57 

105 

89 

171 

146 

2 

1 

2 

S 

15 

25 

22 

3 

12 

5 

13 

1 

1 

17 

23 

41 

44 

58 

67 

2 

3 

8 

21 

— 

i 

59 

38 

324 

438 

859 

71 

83 

154 

6 

10 

17 

17 

4 

3 

— 

1 

37 

45 

82 

6 

9 

7 

20 

7 

28 

1 

4 

33 

44 

21 

36 

297 

262 

449 

382 

800 

724 

63 

73 

81 

103 

144 

176 

5 

6 

6 

18 

15 

24 

29 

5 

5 

4 

0 

2 

3 

- 

35 

39 

40 

59 

75 

98 

6 

12 

3 

4 

19 

23 

25 

32 

3 

6 

1 

54 

, _ . 

418 

524 

996 

96 

101 

197 

1 

— 

15 

26 

9 

7 

_ 

39 

60 

21 

25 

28 

10 

34 

21 

36 

11 

67 

73 

54 

5 

2 

382 

535 

422 

487 

509 

526 

936 

1,122 

1,004 

103 

121 

86 

93 

144 

89 

196 

265 

175 

1 

1 

2 

3 

19 

15 

13 

17 

30 

18 

3 

4 

6 

4 

2 

4 

1 

— 

41 

67 

35 

39 

92 

48 

yy 

80 

159 

83 

3 

2 

4 

7 

1 

3 

3 

30 

106 

61 

492 

285 

813 

543 

1,335 

995 

102 

93 

154 

142 

256 

235 

2 

11 

8 

13 

18 

32 

20 

10 

6 

13 

12 

1 

1 

2 

53 

78 

99 

1  fin; 

152 

5 

— 

24 

27 

4 

66 

58 

419 

668 

1,211 

87 

136 

223 

8 

19 

15 

35 

12 

11 

2 

, _ . 

54 

-LUO 

on 

183 

41 

7 

21 

36 

4 

1 

37 

29 

273 

440 

779 

68 

85 

153 

2 

6 

8 

10 

3 

8 

— 

2 

24 

oy 

OQ 

143 

13 

20 

31 

53 

7 

6 

49 

43 

406 

601 

1,099 

116 

133 

249 

3 

9 

36 

35 

11 

4 

1 

1 

48 

oo 

72 

62 

120 

6 

4 

6 

8 

15 

26 

22 

49 

5 

2 

4 

3 

17 

34  | 

102 

175 

328 

25 

.  52 

77 

2 

6 

5 

7 

2 

1 

1 

— 

13 

20 

33 

4 

3 

9 

13 

2 

3 

1 

2 

3 

4 

5 


6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27 


28 

29 

30 

31 

32 

33 

34 

35 

36 

37 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
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Table  I. — continued. — COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS — continued. 


NUMBER  OF 

PATIENTS 

RECOVERY  RATES. 

DEATH  RATES. 

|  County,  District, 

and 

County-Borough 

Mental  Hospitals. 

(The  Local  Authorities  named  are 
those  to  whom  the  several  Mental 
Hospitals  belong  within  the  meaning 
of  Sections  242,  244,  or  245  of  the 
Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County  Borough. 

B.  =  Borough  of  Schedule  IV  of 
Lunacy  Act,  1890. 

XvjTjlVliillMllMj,  1ST  JAIN  UAlvi  lyZo. 

PRIVATE 

(including 

all  Criminal 

Patients). 

RATE -AIDED. 

Total 

Number 

of 

Insane. 

Average  Number 

Resident 

during  1927. 

Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1927, 
to  Admissions  [excluding 
Transfers  and  Re-admissions  on 
fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 
Section  38  (1)]  during  the 
Year  1927. 

Proportion  [per  Cent.] 

of 

Deaths  to  Daily  Average 

Number  Resident 

during  the  Year  1927. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

285 

12 

979 

1,402 

2,678 

|  1,268 

1,414 

32-6 

47-5 

40-9 

7-0 

6-2 

6-6 

Lancaster  C.,  all  the  County-Boroughs, 
and  Stockport  C.B.  (part) — cont. 
Prestwich. 

155 

4 

1,218 

1,503 

2,880 

1,362 

1,499 

24-7 

35-6 

28-9 

10-4 

4-2 

7-1 

Whittingham. 

60 

— 

995 

1,150 

2,205 

1,063 

1,136 

33-7 

25-6 

29-6 

10-7 

8-3 

9-5 

Win  wick. 

34 

21 

277 

379 

711 

310 

392 

31-9 

49-5 

42-1 

9-4 

8-2 

8-7 

Leicester  C.  and  Rutland. 

39 

— 

453 

684 

1,176 

481 

651 

22-5 

36-5 

30-3 

13  3 

.  6-6 

9-5 

Lincoln  C.  (Lindsey  and  Holland 

22 

15 

219 

236 

492 

239 

247 

28-6 

22-5 

25-3 

6-3 

8-9 

7-6 

Divisions),  Grimsby  C.B.,  and 
Lincoln  C.B. 

Lincoln  C.  (Kesteven  Division). 

144 

15 

871 

1,028 

2,058 

970 

1,040 

14-6 

19-3 

16-6 

8-1 

9-0 

8-6 

London  C.  :  Banstead 

104 

32 

910 

1,088 

2,134 

1,023 

1,120 

26-3 

29-2 

27-9 

7-5 

5-5 

6-5 

Bexley. 

Cane  Hill. 

104 

25 

738 

1,249 

2,116 

849 

1,262 

16-9 

30-3 

24-8 

91 

4-4 

6-3 

235 

25 

739 

1,240 

2,239 

977 

1,265 

39-7 

29-3 

33-2 

6-2 

8-5 

7-5 

Claybury. 

Colney  Hatch. 

104 

23 

909 

1,460 

2,496 

1,008 

1,501 

16.6 

32-0 

25-1 

7-7 

7-3 

7-5 

— 

2 

99 

294 

395 

92 

173 

— 

— 

— 

_ 

_ 

_ 

Ewell  Colony. 

Hanwell. 

149 

24 

864 

1,309 

2,346 

1,025 

1,355 

33-3 

30-1 

31-5 

4-8 

7-0 

6-1 

- 

190 

267 

1,475 

1,932 

269 

1,658 

- 

26-0 

26-0 

3-0 

6-8 

6-2 

Horton. 

175 

24 

885 

989 

2,073 

1.060 

1,010 

20-6 

211 

20-8 

61 

4-6 

5-4 

Long  Grove. 

60 

19 

1,050 

950 

2,079 

1,021 

903 

14-9 

22-9 

18-2 

11-3 

5-8 

8-7 

West  Park. 

84 

41 

469 

900 

1,494 

532 

856 

40-9 

42-4 

41-8 

8-1 

7-8 

7-9 

Middlesex  :  Wandsworth. 

75 

27 

715 

1,045 

1,862 

774 

1,073 

29-1 

34-7 

32-7 

7-4 

7-5 

7-5 

Napsbury. 

Monmouth  C. 

62 

32 

529 

532 

1,155 

600 

560 

34-8 

37-3 

36-0 

6-5 

3-9 

5-3 

54 

— 

411 

652 

1,117 

452 

631 

35-4 

29-8 

32-0 

7-3 

4-9 

5-9 

Norfolk. 

52 

10 

406 

485 

953 

449 

495 

16-4 

27-2 

23-0 

4-4 

7-1 

5-8 

Northampton  C. 

38 

— 

389 

310 

737 

421 

321 

39-3 

51-8 

45-4 

7-6 

12-8 

9-8 

Northumberland  and  Tynemouth 
C.B. 

JSl  ottingham  C. 

24 

5 

262 

392 

683 

274 

380 

12*7 

210 

17-8 

131 

8-2 

10-2 

22 

— 

246 

461 

729 

256 

455 

15-6 

9-2 

11-6 

7-8 

8-1 

8-0 

Oxford  C.,  and  Oxford  C.B. 

63 

39 

323 

444 

869 

386 

475 

29-9 

35-0 

32-7 

8-0 

6-5 

7-2 

Salop,  Shrewsbury  B.,  and  Wenlock 
B. 

Somerset  and  Bath  C.B.  :  Wells 

33 

16 

298 

438 

785 

325 

457 

33-3 

32-9 

331 

8-3 

12-5 

10-7 

44 

37 

262 

388 

731 

304 

420 

34-3 

320 

32-9 

11-2 

8-8 

9-8 

Cotford 

53 

431 

519 

1,003 

480 

515 

24-1 

36-2 

30-4 

9-4 

8-9 

9-1 

Stafford  C.,  and  all  the  County 
Boroughs  : 

Stafford. 

64 

— 

385 

494 

943 

436 

483 

25-0 

23-6 

24-3 

14-2 

9-7 

11-9 

Burntwood. 

68 

4 

542 

520 

1,134 

607 

526 

23-9 

25-3 

24-7 

8-6 

8-0 

8-3 

Cheddleton. 

54 

4 

445 

531 

1,034 

482 

532 

12-5 

12-9 

12-7 

5-8 

6-4 

6-1 

Suffolk,  E.  and  W. 

32 

__ 

509 

824 

1,365 

530 

823 

26-1 

19-2 

21-9 

5-7 

5-4 

5-5 

Surrey  and  (for  BrooYwood)  Guild¬ 
ford  B  :  Brookwood. 

75 

58 

292 

535 

960 

370 

577 

24-1 

27-7 

26-3 

10-5 

8-3 

9-2 

Netherne. 

67 

56 

418 

675 

1,216 

480 

726 

41-3 

42-8 

42-2 

6-9 

5-8 

6-2 

Sussex,  East. 

41 

31 

290 

450 

812 

316 

471 

231 

28-6 

26-1 

7-3 

7-4 

7-4 

,,  West. 

50 

40 

421 

605 

1,116 

469 

647 

24-8 

38-3 

32-2 

111 

9-3 

10-0 

Warwick  C.,  Coventry  C.B.,  and 

17 

26 

104 

192 

339 

118 

212 

39-1 

25-5 

29-7 

8-5 

10-8 

10-0 

Warwick  B. 

Wight,  Isle  of. 
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Table  I. — continued. — COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS  continued 


COUNTY,  DISTRICT, 

AND 

NUMBER  OF  PATIENTS, 

1st  JANUARY,  1927. 

ADMISSIONS  DURING  THE  YEAR  1927. 

COUNTY-BOROUGH 

Of  the  Total  Number. 

\ 

Of  the 

MENTAL  HOSPITALS. 

PRIVATE 

Transfers 

Number  of 

Private 

Re-admissions  known  to  have  been  at 

Transfers. 

(The  Local  Authorities  named 

(including 

RATE-AIDED. 

Total 

Total  Number. 

some  previous  time  in  the  Mental 

from  other 

are  those  to  whom  the  several 

/  •  1 

. 

Hospital,  or  in  any  Institution 

Mental  Hospitals  belong  within 

all  Criminal 

Number 

(gnciuuing 

for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 

Institutions 

the  meaning  of  Sections  242,  244, 

Priminn.l 

lie-admissions  on  fresh  Reception 

Private 

or  245  of  the  Lunacy  Act,  1890.) 

Patients). 

of 

Orders  rendered  necessary  by  previous 
Order  having  expired  under  the 

for  the 

(including 

b.  —  bounty. 

Insane. 

Patients. ) 

Lunacy  Act,  1890,  Section  38  (1). 

Criminal 

C.B.  =  County-Borough. 

Insane. 

Patients). 

B.  =  Borough  of  Schedule  IV.  of 

_ 

Lunacy  Act,  1890 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Wilts  . 

43 

16 

457 

660 

1,176 

70 

109 

179 

8 

25 

4 

4 

Worcester  C.,  and  (for  Powick) 

Dudley  C.B.,  and  Worcester 

C.B.  :  Powick  ... 

48 

8 

380 

594 

1,030 

94 

60 

154 

5 

13 

13 

60 

9 

1 

Barnsley  Hal  1  ... 

61 

86 

250 

290 

687 

54 

79 

133 

11 

26 

13 

9 

4 

7 

1 

1 

Yorks,  North  Riding 

27 

29 

325 

422 

803 

62 

106 

168 

3 

1 

8 

20 

2 

30 

_ 

Yorks,  West  Riding,  and  (except) 

for  Scalebor  Park)  all  its 

associated  County  Boroughs  : 

Wakefield  . 

126 

~ 

1,013 

1,166 

2,305 

187 

214 

401 

_ 

11 

11 

7 

11 

_ 

. _ 

Wadsley 

64 

4 

770 

978 

1,816 

228 

232 

460 

1 

_ 

35 

54 

32 

7 

1 

_ 

Menston 

146 

53 

727 

881 

1,807 

158 

149 

307 

7 

8 

28 

35 

12 

11 

3 

4 

Scalebor  Park 

108 

124 

— 

— 

232 

30 

67 

97 

30 

67 

6 

11 

2 

5 

2 

5 

Storthes  Hall 

58 

15 

713 

866 

1,652 

171 

225 

396 

2 

3 

23 

39 

25 

23 

1 

2 

Do.  (Min.  of  Pensions  Wing) 

268 

— 

— 

— 

268 

34 

_ 

34 

34 

34 

34 

_ 

Yorks,  East  Riding 

18 

19 

217 

308 

562 

44 

44 

88 

2 

7 

9 

7 

2 

3 

1 

County-Borough  Mental 

Hospitals  (inc.  City  of  London). 

Birmingham:  Winson  Green 

70 

14 

293 

379 

756 

99 

116 

215 

3 

_ 

9 

20 

4 

9 

2 

, 

Rubery  Hill 

76 

6 

539 

838 

1,459 

186 

169 

355 

6 

7 

35 

34 

13 

23 

3 

2 

Brighton 

39 

39 

271 

485 

834 

88 

130 

218 

8 

11 

21 

34 

11 

12 

2 

, _ 

Bristol 

45 

22 

381 

505 

953 

118 

160 

278 

4 

7 

15 

30 

7 

5 

1 

Canterbury 

18 

23 

62 

112 

215 

12 

12 

24 

1 

3 

_ . 

1 

2 

_ 

1 

Cardiff 

38 

6 

269 

284 

597 

101 

158 

259 

_ 

2 

21 

15 

2 

75 

_ 

1 

Croydon 

36 

78 

170 

372 

656 

49 

81 

130 

4 

7 

12 

25 

4 

8 

1 

_ 

Derby 

23 

30 

162 

269 

484 

51 

49 

100 

2 

7 

10 

12 

1 

2 

_ 

1 

Exeter 

36 

48 

122 

138 

344 

20 

22 

42 

4 

6 

3 

3 

2 

_ 

1 

Gateshead  ... 

24 

4 

150 

164 

342 

35 

47 

82 

_ 

1 

4 

8 

1 

1 

_ „ 

Hull 

43 

10 

295 

350 

698 

88 

93 

181 

1 

1 

23 

26 

3 

_ 

. 

Ipswich 

28 

20 

109 

167 

324 

21 

36 

57 

4 

4 

6 

10 

1 

1 

1 

Leicester 

47 

22 

318 

536 

923 

78 

105 

183 

1 

3 

16 

28 

4 

6 

_ 

_ 

London  (City  of)  ... 

129 

213 

128 

120 

590 

45 

44 

89 

16 

31 

2 

1 

9 

10 

7 

10 

Middlesbrough 

42 

8 

211 

215 

476 

44 

46 

90 

1 

2 

9 

6 

4 

3 

1 

Newcastle-upon-Tyne 

63 

12 

466 

418 

959 

76 

96 

172 

— 

1 

9 

17 

6 

2 

_ 

Newport 

21 

10 

164 

182 

377 

54 

53 

107 

5 

5 

18 

11 

4 

7 

1 

1 

Norwich 

33 

3 

173 

301 

510 

52 

69 

121 

2 

1 

15 

15 

6 

3 

1 

_ 

Nottingham 

52 

22 

360 

464 

898 

93 

99 

192 

3 

9 

18 

24 

5 

3 

2 

1 

Plymouth  ... 

54 

28 

166 

251 

499 

47 

85 

132 

— 

X 

6 

13 

2 

25 

Portsmouth 

85 

99 

246 

436 

866 

93 

109 

202 

24 

42 

15 

21 

2 

6 

1 

2 

Sunderland 

31 

9 

212 

210 

462 

34 

39 

73 

— 

3 

5 

8 

2 

4 

1 

West  Ham  ... 

51 

- 

406 

494 

951 

100 

116 

216 

— 

— 

21 

24 

8 

26 

, 

York 

19 

13 

144 

190 

366 

15 

38 

53 

- 

2 

4 

9 

2 

- 

1 

Total  . 

6,782 

2,888 

42,299 

58,732 

110,701 

10,435 

12,697 

23,132 

419 

519 

j 

1,658 

2,480 

j 

1,162 

1,432 

156 

88 

(a) 

V 

(b) 

DISCHARGES  DURING  THE  YEAR  1927. 


Total  Number. 


M. 


24 


20 

22 

39 


81 

129 

77 

22 

68 

19 

17 


61 

109 

51 

47 

3 

78 

24 

18 

11 

8 

31 

8 

40 

23 

36 

27 

36 

34 

51 

23 

26 

16 

39 

10 


5,223 


F. 


74 


35 

41 

50 


99 

115 

89 

46 

99 


41 


Total. 


98 


55 

63 

89 


180 

244 

166 

68 

167 

19 

58 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


1 

5 

7 


98 

118 

82 

62 

6 

64 

67 

56 
15 
18 
47 
17 
71 
28 
31 
35 
24 
39 
39 
55 
55 
24 

57 
20 


7,094 


159 

227 

133 

109 

9 

142 

91 

74 

26 

26 

78 

25 

111 

51 

67 

62 

60 

73 

90 

78 

81 

40 

96 

30 


4 
6 
8 

22 

5 
19 

3 


F. 


3 

15 

7 


9 

46 

6 


3 
9 

16 

2 

1 

4 
3 
2 
3 


12,317 


3 

2 

3 
6 
1 
2 
6 

5 

6 

4 
20 

1 

2 


1 

8 

12 

7 
2 
5 
9 

8 
4 
3 


4 

3 

9 


1 

2 


653 


o 

22 

1 


526 


Discharged 

Recovered. 


M. 


15 


14 

13 

34 


40 

87 

50 

6 

45 


12 


(0 


39 

74 

27 

25 
1 

35 

21 

7 

6 

4 
16 

5 
33 

5 

26 
17 
30 
17 
43 
11 
16 
12 
22 

5 


2,661 


F. 


31 


23 

20 

43 


Of  the  Number  I 
Discharged 
Recovered 


61 

81 

53 

30 

60 


15 


45 
79 
51 
40 

2 

35 

35 

15 

9 

8 

32 

12 

46 
4 


25 


25 

15 
25 
32 
23 

42 

16 

43 
14 


3,762 


Private 

(including 

Criminal 

Patients). 


M. 


1 

4 

7 


o 

3 
6 

4 


4 

5 

1 

1 

.2 

3 


1 

1 

1 


5 

2 

5 

1 

14 

1 

2 


263 


(a)  In  addition  to  these  numbers,  891  patients  (540  males  and  351  females)  were  transferred  while  resident  during  1927,  from  the  Rate-aided  to  the  Private  Class. 

< b )  Jn  addition  to  these  numbers  64  patients  (16  males  and  48  females)  were  re-admitted  on  fresh  Reception  Orders  rendered  necessary  by  previous  Orders  having  expired  under  Section  38  (1)  of  the  Lunacv  Act  1890 
(c)  In  addition  to  these  numbers,  185  patients (64  malesand  121  females)  were  transferred  while  resident  during  1927, from  the  Private  to  the  Rate-aided  Class:  and  51  Criminal  (Private)  Patients  (46  males  and  5  femnW 

ifntinn  as  Rate-aided  natients  nn  their  neasinor  tn  he  “  fVirr*i«olo  ”  rlnomn  '  '  '  wuiaiesi 


F. 


1 

6 

5 


3 

30 

1 


1 

5 

5 

5 

1 

1 

7 

6 
1 
2 


1 

2 

3 


3 

13 


258 


1® 

nP1 


12 

IS 

141 

15 

16 

17 

18 


20 

21 


24 
25 1 


27 


29 

30 

31 

32 

33 

34 

35 


Institution  as  Rate-aided  patients  on  their  ceasing  to  be  “  Criminals  ”  during  the  same  year. 

(d)  4.837  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions,  and  classed  as  “  Service  ”  patients  ;  and  471  were  paid  for  by  the  Board  of  Control  and  classed  as  “  Ex-Service  ” 


females)  were  retained  in  th* 


patients. 


1 

2 

8 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
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22 

23 
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25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
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BLE  I. 


— continued. — COUNTY, 


DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS — continued. 


1AR  1927. 

NUMBER  OF 

PATIENTS 

RECOVERY  RATES. 

DEATH  RATES. 

County,  District, 
and 

al  Number. 

REMAINING,  1st  JANUARY  1928. 

Proportion  [per  Cent.] 

County-Borough 

Mental  Hospitals. 

Number 

PRIVATE 

Average  Number 

Proportion  [per  Cent.]  of 

of 

(The  Local  Authorities  named  are 

of 

( including 

Total 

Resident 

Recoveries  during  the  Year  1927, 
to  Admissions  [excluding 
Transfers  and  Re-admissions  on 

Deaths  to  Daily  Average 

those  to  whom  the  several  Mental 
Hospitals  belong  within  the  meaning 

Post-mortem 

during  1927. 

fresh  Pteception  Orders 

of  Sections  242,  244,  or  245  of  the 

all  Criminal 

RATE-AIDED. 

Number 

rendered  necessary  by  previous 
Order  having  expired  under 

Number  Resident 

Lunacy  Act,  1890.) 

Examina- 

the  Lunacy  Act, 

1890, 

lions  made. 

Patients). 

of 

Section 

38  ( 1  )1  during  the 
Year  1927. 

during 

the  Year 

1927. 

C.  =  County. 

C.B.  =  County  Borough. 

Insane. 

B.  =  Borough  of  Schedule  IV  of 
Lunacy  Act,  1890. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

33 

51 

42 

17 

458 

629 

1,146 

493 

664 

22-7 

29-5 

26-9 

9-3 

9-8 

9-6 

Wilts. 

Worcester  C.,  and  (for  Powick) 

Dudley  C.B.,  and  Worcester  C.B.  : 

26 

22 

42 

11 

419 

584 

1,056 

431 

594 

41-2 

45- 1 

43-5 

9-5 

5-4 

71 

Powick. 

20 

17 

63 

85 

259 

307 

714 

315 

388 

26-0 

27-8 

27-0 

6-7 

5-7 

6-1 

Barnsley  Hall. 

23 

23 

24 

24 

316 

457 

821 

353 

469 

57-7 

56-6 

57-1 

9-9 

5*5 

7-4 

Yorks,  North  Riding. 

Yorks,  West  Riding,  and  (except 

for  Scalebor  Park)  all  its  associated 
County  Boroughs  : 

95 

87 

122 

— 

1,014 

1,187 

2,323 

1,127 

1,172 

22-2 

30-1 

26-4 

9-7 

8-0 

8-8 

Wakefield. 

84 

90 

66 

3 

780 

1,000 

1,849 

853 

983 

44-4 

36-0 

39-9 

10-2 

9-8 

100 

Wadsley. 

76 

69 

143 

43 

703 

858 

1,747 

853 

921 

34-2 

38-4 

36-3 

12-7 

10  1 

11-3 

Menston. 

— 

— 

95 

137 

— 

— 

232 

101 

133 

21*4 

48-4 

40-0 

20-8 

6-0 

12-4 

Scalebor  Park. 

76 

92 

56 

14 

728 

889 

1,687 

766 

892 

30-8 

29-9 

30-3 

11-7 

11*7 

11-7 

Storthes  Hall. 

2 

— 

280 

— 

— 

_ 

280 

275 

— 

— 

— 

— 

M 

— 

1-1 

Do.  (Min.  of  Pensions  Wing). 

12 

14 

18 

21 

227 

281 

547 

234 

301 

28-6 

36-6 

32-5 

7-3 

9-3 

8-4 

Yorks,  East  Riding. 

County-Borough  Mental 

Hospitals  (inc.  City  of  London). 

25 

17 

67 

12 

307 

377 

763 

371 

391 

411 

42-9 

42-0 

7-3 

5-6 

6-4 

Birmingham:  Winson  Green. 

29 

13 

69 

5 

563 

858 

1,495 

626 

851 

42-8 

54-5 

48-1 

9-6 

3-8 

6-2 

Rubery  Hill. 

26 

40 

43 

41 

276 

487 

847 

313 

524 

35-5 

43-2 

40-2 

8-9 

8-4 

8-6 

Brighton. 

40 

35 

52 

21 

396 

555 

1,024 

442 

545 

22-5 

25-8 

24-4 

1M 

9-0 

9-9 

Bristol . 

4 

9 

17 

23 

64 

107 

211 

81 

135 

8-3 

20-0 

13-6 

9-9 

8-1 

8-8 

Canterbury. 

*/ 

33 

15 

35 

5 

256 

362 

658 

301 

359 

35-4 

42-2 

38-5 

13-0 

4-7 

8-5 

Cardiff. 

13 

26 

34 

70 

176 

355 

635 

208 

433 

46-7 

48-6 

47-9 

101 

9-0 

9*4 

Croydon. 

14 

15 

22 

25 

180 

252 

479 

192 

291 

14-0 

31-9 

22-7 

8-3 

5-2 

6-4 

Derby. 

6 

4 

37 

49 

122 

139 

347 

155 

184 

30-0 

45-0 

37-5 

5-2 

2-7 

3-8 

Exeter. 

15 

13 

23 

2 

157 

171 

353 

180 

170 

11-8 

17-4 

150 

11-7 

14-1 

12-9 

Gateshead. 

30 

16 

45 

12 

308 

369 

734 

349 

371 

18-2 

35-6 

27-0 

12-0 

6-7 

9-3 

Hull. 

2 

4 

29 

21 

110 

161 

321 

140 

186 

25-0 

34-3 

30-9 

7-9 

12-9 

10-7 

Ipswich. 

24 

30 

46 

23 

329 

537 

935 

370 

575 

44-6 

46-5 

45-7 

7-6 

5-6 

6  3 

Leicester. 

6 

11 

129 

219 

134 

112 

594 

256 

324 

13-9 

11-8 

12-9 

6-3 

5-6  . 

5-9 

London  (City  of). 

22 

6 

41 

8 

190 

220 

459 

243 

227 

650 

58-2 

61-5 

12-3 

4-4 

8-5 

Middlesbrough. 

34 

25 

61 

13 

452 

432 

958 

514 

430 

24-3 

26-6 

25-6 

12-6 

10-7 

11-8 

Newcastle-upon-Tyne. 

3 

4 

21 

16 

162 

190 

389 

181 

206 

60-0 

32-6 

46*9 

11-0 

7-3 

9-0 

Newport. 

16 

9 

32 

5 

173 

317 

527 

209 

309 

38-6 

37-9 

38-2 

91 

3-9 

6-0 

Norwich. 

24 

25 

51 

23 

369 

486 

929 

406 

491 

48-9 

33-3 

40-8 

8-4 

7-5 

7-9 

Nottingham. 

11 

6 

52 

27 

171 

272 

522 

221 

349 

295 

24-4 

38-9 

32-7 

9-5 

3-4 

6-0 

Plymouth. 

Portsmouth. 

14 

13 

102 

104 

266 

446 

918 

531 

17-6 

40-8 

29-9 

8-6 

7-3 

7-8 

13 

13 

31 

10 

212 

203 

456 

240 

210 

37-5 

47-1 

42-4 

7-5 

10-0 

8-7 

Sunderland. 

27 

15 

52 

1 

429 

533 

1,015 

465 

516 

23-9 

47-8 

35-7 

8-0 

3-7 

5-7 

West  Ham. 

5 

9 

18 

13 

141 

197 

369 

161 

207 

33-3 

38-9 

37-3 

5*6 

5-3 

5-4 

York. 

2,820 

2,925 

6,686 

2,885 

43,341 

59,814 

112,726 

49,464 

61,899 

28-7 

33-5 

31-4 

8-6 

7-3 

7  9 

Total. 

(d) 

1 
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Table  I. — continued — R  EGISTERED  HOSPITALS, 


COUNTY. 


REGISTERED  HOSPITALS, 
NAVAL  AND  MILITARY  HOSPITALS, 

AND 

CRIMINAL  ASYLUM. 


Registered 

Bucks . 

Chester 

Devon 

Gloucester 

Lincoln 

London 

Norfolk 

Northampton 

Notts  ... 

Oxford 

Stafford 

Surrey 

York  City  (N.R.) 
„  (E.R.) 


Hospitals  : 

St.  Luke’s  Hospital,  Gerrard’s  Cross  ... 

Manchester  Royal  Hospital,  Cheadle  ... 

Wonford  House,  Exeter 

Barnwood  House,  Gloucester . 

The  Lawn,  Lincoln 
Bethlem  Royal  Hospital,  Lambeth  Road,  S.E. 
Bethel  Hospital,  Norwich 
St.  Andrew’s  Hospital,  Northampton  ... 

The  Coppice,  Nottingham  ...  . 

Ihe  V  arneford,  Headington  Hill,  Oxford 
Coton  Hill  Hospital,  Stafford  ... 

Holloway  Sanatorium,  St.  Ann’s  Heath 
Virginia  Water. 

Bootham  Park,  V  ork 
The  Retreat,  York 

Total  (Registered  Hospitals) . 


Naval  and  Military  Hospitals  : 

Hants .  Royal  Military  Hospital,  Netley,  Southampton 

Royal  Naval  Hospital,  Great  Yarmouth 


Norfolk 


Criminal  Asylum  : 

Berks .  State  Criminal  Asylum,  Broadmoor,  Crow- 

thorne,  Berks . .  . 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1927. 


Total  (Naval  and  Military  Hospitals)  ...  169 


PRIVATE 

(including 

ail  Criminal 

Patients). 

' 

RATE- 

AIDED. 

M. 

F. 

M. 

F. 

Certi 

ficate 

of  Re 

gistra 

issue 

d  19  th 

Septe 

mber. 

88 

181 

- 

- 

47 

80 

_ 

58 

79 

— 

— 

14 

43 

— 

_ 

47 

55 

— 

— 

18 

56 

— 

— 

187 

246 

— 

— 

42 

42 

— 

— 

36 

50 

— 

— 

39 

78 

- 

- 

136 

200 

_ 

43 

40 

— 

— 

55 

114 

— 

— 

810 

1,264 

— 

34 

135 

- 

- 

- 

169 

- 

- 

- 

593 


199 


2 


ADMISSIONS  DURING  THE  YEAR  1927. 


(a)  In  addition  to  these  numbers,  one  Female  Patient  was  re-admitted  on  fresh  Reception  Order  rendered  necessary  by  previous  Order  having  expired  under  Seotion  38  (I)  of  the 


Total 

Number 

of 

Insane. 

Total  Number. 

Of  the  Total  Number. 

Tot 

Private 

(including 

Criminal 

Patients). 

Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Institution 
or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

Transfers 

from 

other 

Institutions 
for  the 
Insane. 

Of  the 
Number  of 
Transfers. 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

Total. 

M. 

F. 

F. 

M. 

F. 

M. 

F. 

M. 

tion 

1927. 

269 

31 

53 

84 

31 

53 

4 

18 

6 

2 

6 

2 

17 

127 

12 

15 

27 

12 

15 

2 

2 

7 

137 

14 

23 

37 

14 

23 

4 

6 

1 

1 

13 

57 

6 

10 

16 

6  . 

10 

— 

3 

1 

1 

1 

1 

3 

102 

30 

69 

99 

30 

69 

6 

19 

4 

7 

4 

7 

31 

74 

5 

11 

16 

5 

11 

— 

3 

• 

2 

433 

30 

55 

85 

30 

55 

6 

15 

10 

14 

10 

14 

14 

84 

12 

12 

24 

12 

12 

3 

1 

1 

1 

10 

86 

6 

14 

20 

6 

14 

4 

O 

o 

1 

2 

1 

2 

117 

7 

30 

37 

7 

30 

— 

7 

1 

8 

1 

8 

2 

336 

28 

54 

82 

28 

54 

3 

7 

8 

7 

8 

7 

1 5 

83 

4 

12 

16 

4 

12 

— 

2 

1 

2 

1 

2 

3 

169 

18 

20 

38 

18 

20 

4 

4 

2 

3 

2 

3 

14 

2,074 

203 

378 

581 

203 

378 

34 

88 

38 

46 

38 

46 

131 

(a) 

34 

135 

171 

- 

171 

171 

- 

6 

- 

- 

— 

- 

— 

156 

169 

171 

— 

171 

171 

— 

6 

— 

— 

- 

- 

- 

156 

794 

68 

16 

84 

68 

16 

2 

1 

16 

- 

16 

- 

19 

DISCHARGES  DURING  THE  YEAR  1927. 

Of  the  Total  Number. 


Total  Number 


Private 

(including 

Criminal 

Patients). 


F. 


34 

10 

19 

4 

52 

10 

34 

9 

11 

17 

38 

9 

23 


270 


Total. 


51 

17 

32 

7 

83 

12 

48 

19 

11 

19 

53 

12 

37 


Discharged 

Recovered. 


Of  the  Number 
Discharged 
Recovered 

Private 
(including 
Criminal 
Patients). 


M. 


F, 


401 


17 

7 

13 
3 

31 

2 

14 
10 


15 

3 

14 


131 


156 


156 


156 


156 


34 

10 

19 

4 

52 

10 

34 

9 

11 

17 

38 

9 

23 


M. 


F. 


M. 


270 


9 


28 


19 


9 


7 

2 

5 

8 
1 
7 
5 

1 

7 

4 


47 


71 


71 


9 


Lunacy  Act,  1890. 


16 

5 
8 

3 

21 

4 
19 

4 

4 

8 

21 

6 
8 


127 


2 

5 

8 

1 

7 

5 

1 

7 

4 


47 


71 


71 


9 


F. 


16 

5 
8 

3 
21 

4 
19 

4 

4 

8 

21 

6 
8 


127 


8 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 


16 

17 

18 


19 
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NAVAL  AND  MILITARY  HOSPITALS,  AND  STATE  CRIMINAL  ASYLUM. 


DEATHS  DURING  THE  YEAR  1927. 

RECOVERY  RATES. 

DEATH  RATES. 

NUMBER  OF 

PATIENTS 

REMAINING,  1st  JANUARY  1928. 

Of  the  Total  Number. 

ciit.j  ui 

j—  - 

j 

Recoveries  during  the  Year  1927- 

Private 

PRIVATE 

Average  In  umber 

to  Admissions  [excluding 

Proportion  [per  Cent.] 

Registered  Hospitals. 

(including 

of 

(including 

Total 

Resident 

Transfers  and  Re-admissions  on 
fresh  Reception  Orders 

of 

Naval  and  Military  Hospitals, 

lotal  JN umber. 

Criminal 

Post-mortem 

all  Criminal 

RATE-AIDED, 

Number 

during  1927. 

rendered  necessary  by  previous 
Order  having  expired  under 

Deaths 

to  Daily  Average 

and 

Patients). 

Examinations 

made. 

Patients). 

of 

the  Lunacy  Act,  1890, 
Section  38  (1)1  during  the 

Number  Resident 

Criminal  Asylum. 

Insane. 

Year  1927. 

during 

the  Year  1927. 

» 

M, 

F. 

Total. 

M. 

F. 

M. 

F.~ 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

•  — 

1  * 

— 

— 

—  - 

— 

— 

_ 

__ 

’ 

St.  Luke’s  Hospital,  Gerrard’s 

Cross. 

2 

11 

14 

25 

11 

14 

— 

- 

91 

186 

- 

- 

277 

88 

186 

28-0 

31-4 

30-3 

12.5 

7-5 

91 

Manchester  Royal  Lunatic 

3 

M 

3 

11 

14 

3 

11 

- 

- 

49 

74 

— 

— 

123 

47 

77 

20-0 

33-3 

28-0 

6-4 

14-3 

11.3 

Hospital,  Cheadle. 

Wonford  House. 

4 

5 

i 

5 

10 

6 

•  20 

16 

21 

9 

10 

5 

1 

9 

5 

6 

5 

— 

— 

54 

78 

— 

— 

132 

59 

83 

38-5 

34-8 

361 

8-5 

6-0 

7-0 

Barnwood  House. 

0 

6 

7 

8 

9 

10 

1 

9 

5 

6 
r 

o 

11 

11 

15 

A 

5 

11 

11 

15 

6 

2 

5 

1 

3 

1 

3 

16 

37 

16 

197 

44 

61 

46 

252 

- 

- 

60 

98 

62 

449 

15 

43 

17 

190 

42 

59 

49 

243 

30-8 

200 

350 

33-3 

33-9 

36-4 

46-3 

21-4 

330 

31-3 

42-7 

6-7 

20-9 

28-7 

3-2 

11-9 

18-6 

22-4 

6-2 

10-5 

19-6 

24  1 
4-8 

Lincoln  Lunatic  Hospital. 
Bethlem  Royal  Hospital. 
Bethel  Hospital,  Norwich 

St.  Andrew’s  Hospital. 

D 

3 

4 

7 

5 

3 

4 

7 

— 

39 

39 

41 

46 

— 

— 

80 

85 

40 

38 

41 

47 

45-5 

33-3 

36-4 

39- 1 
25-0 

12-6 

8-0 

9-6 

14-9 

111 

11-8 

Nottingham  Lunatic  Hospital. 
The  Warneford. 

11 

12 

4 

12 

2 

15 

6 

27 

4 

12 

2 

15 

1 

3 

40 

137 

89 

201 

— 

- 

129 

338 

39 

135 

85 

198 

16-7 

350 

36-4 

44-7 

32- 1 
41-8 

10-3 

8-9 

2-4 

7-6 

4-8 

8-1 

Coton  Hill  Lunatic  Hospital. 
Holloway  Sanatorium. 

13 

14 

3 

4 

2 

5 

5 

9 

3 

4 

2 

5 

1 

2 

1 

41 

55 

41 

106 

- 

82 

161 

41 

57 

43 

112 

25-0 

60-0 
47- 1 

46-2 

36-4 

7-3 

7-0 

4-7 

4-5 

6-0 

5-3 

Bootham  Park,  York. 

The  Retreat,  York. 

15 

71 

107 

178 

71 

107 

12 

17 

811 

1,265 

— 

— 

2,076 

809 

1,265 

28-5 

38-4 

35- 1 

8-8 

8-5 

8-6 

Total  (Registered  Hospitals). 

16 

17 

10 

— 

10 

10 

— 

7 

— 

49 

125 

- 

• 

- 

49 

125 

33 

129 

- 

41-5 

— 

41-5 

7-7 

- 

7-7 

Royal  Military  Hospital. 
Royal  Nava]  Hospital. 

18 

10 

— 

10 

10 

— 

7 

- 

174 

— 

- 

— 

174 

162 

- 

41-5 

- 

415 

6-2 

i 

- 

6-2 

19 

? - - - 

24 

9 

33 

24 

9 

17 

4 

618 

197 

2 

- 

817 

608 

196- 

17-3 

500 

250 

3-9 

4-6 

4-1 

Criminal  Lunatic  Asylum, 
Broadmoor. 
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Table  I. — continued — M  ETROPOLIT  AN  LICENSED  HOUSES. 


HOUSES. 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1927. 


PRIVATE 

(including 

all 

Criminal 

Patients). 


Camberwell 

Chiswick 

Clapton,  Upper  ... 

Finsbury  Park  ... 

Hayes,  Middlesex 

Hillingdon,  Ux¬ 
bridge. 

Isleworth 

Peckham 

Roebampton 

Upper  Halliford, 
Shepperton 
Tooting  Bee 

Common 

South  End,  Catford 
Clapham  Park  ... 
Haves,  Middlesex 

>>  i) 

Hendon  ... 
Southall ... 
Streatham  Hill  ... 
Svdenham 


Camberwell  House  ... 

Chiswick  House 

Brooke  House 

Northumberland  House 

Hayes  Park  ... 

Moorcroft  House  (and 
Laurel  Lodge). 

Wyke  House 

Peckham  House 

The  Priory 

Halliford  House 

Newlands  House 

Flower  House 
Clarence  Lodge 
Mead  House  ... 

Wood  End  House 
Hendon  Grove 
Featherstone  Hall 
Fenstanton  ... 

Otto  House  ... 


Total 


•  •  •  •  •  • 


M. 


Ill 

13 

23 

23 

32 

10 

74 

42 

11 

6 

23 


368 


F. 


201 

19 

41 

52 

15 

5 

15 

212 

43 

12 


10 

12 

13 

12 

9 

24 

17 


717 


RATE- 

AIDED. 


M. 


F. 


© 

c6 

GQ 

id 


© 


3 
£ 
P  I 

cS 

-t^> 

O 

H 


312 

32 

64 

75 

15 

37 

25 

286 

85 

23 

11 

23 
10 
12 
13 
12 

9 

24 
17 


1,085 


ADMISSIONS  DURING  THE  YEAR  1927. 


L 


Of  the  Total  Number. 


Total 

Number. 


M. 


51 

1 

8 

14 

11 

6 

48 

3 

3 


5 


6 


156 


F. 

94 

7 

19 

23 

6 


Total. 


6 

66 

5 

6 
6 


5 


2 

3 


5 


1 

10 

2 


266 


145 

8 

27 

37 

6 

11 

12 

114 

8 

9 

11 

6 


5 


Private 

(including 

Criminal 

Patients). 


M. 


2 

3 


5 


1 

10 

2 

422 


51 

1 

8 

14 

11 

6 

40 

3 

3 

5 


F. 


94 

7 

19 

23 

6 


6 

62 

5 

6 
6 


148 


5 


2 

3 

5 

1 

10 

2 


262 


Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 
Section  38  (1). 


M. 


11 

2 

3 


Vs 


1 

8 


30 


F. 


32 

2 

7 

6 

3 


Transfers 
from 
other 
Institu¬ 
tions 
for  the 
Insane. 


M. 


F. 


20 

1 

1 


7 

1 


81 


"V 


(«) 


14 


12 

1 

1 

3 


Of  the 
Number 
of 

Transfers. 


Private 

(including 

Criminal 

Patients). 


M. 


3 

4 
3 
2 


3 

1 

1 

1 


35 


14 


F. 


12 

1 

1 

3 


DISCHARGES  DURING  THE  YEAR  1927. 


Total 

Number. 


M. 


39 

2 

9 

14 

6 

5 
21 

6 
2 

1 


F. 


Total. 


70 

3 

14 

24 

5 


5 

52 

3 

4 


5 


35 


109 


2 

2 

3 

10 

7 

4 


213 


109 

5 

23 

38 

5 

6 

10 

73 

9 
6 
6 

4 

2 

2 

3 

10 

7 

4 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


39 

2 

9 

14 


5 
21 

6 
2 

1 


322 


F. 

70 

3 

14 

24 

5 


5 


52 

3 

4 

5 


2 

2 

3 
10 

7 

4 


Discharged 

Recovered. 


M. 


6 

1 

4 

3 


5 


109 


213 


F. 


14 

1 

2 

3 

1 


2 

13 

2 


Of  the 
Number 
Discharged 
Recovered. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


6 

1 

4 

3 


1 

1 

1 

1 

3 

1 


24 


47 


5 

2 


14 

1 

2 

3 

1 


DEATHS  DURING  THE  YEAR 
1927. 


Total 

Number. 


M. 


16 

1 

4 

3 


2 

13 

2 


24 


1 

1 

1 

1 

3 

1 


47 


F. 


33 

4 
3 

5 


Total. 


3 

15 

2 

1 


1 

24 

1 


51 


49 

5 

7 

8 


4 

39 

1 

o 

1 

2 

3 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


16 

1 

4 

3 


75 


3 

15 

2 

1 


F. 


33 

4 
3 

5 


Number  of 
Post¬ 
mortem 
Examina¬ 
tions 
made. 


M. 


F. 


1 

24 

1 


1 

3 


3 


126 


51 


75 


6 


(a)  In  addition  to  these  numbers,  4  patients  (1  male  and  3  females)  were  readmitted  on  fresh  Reception  Orders  rendered  necessary  by  ^U^Orders  haying  expired  under  Section 


10 


NUMBER  OF  PATIENTS 
REMAINING,  1st  JAN.  1928. 


PRIVATE 

(including 

all 

Criminal 

Patients). 


M. 


107 

11 

18 

20 

33 

8 

78 

39 

10 

9 

23 


F. 


192 

19 

43 
46 
16 

5 

15 

198 

44 
14 

6 


RATE- 

AIDED. 


M. 


356 


10 

12 

13 
7 

10 

27 

14 


8 


F. 


© 

S3 

m 

S3 


f-l 

© 

a 

P 

£ 

Is 

o 

EH 


691 


8 


38 


299 

30 

61 

66 

16 

38 

23 

288 

83 

24 
15 

23 

10 

12 

13 
7 

10 

27 

14 


Average 

Number 

Resident 

during 

1927. 


M. 


1,059 


109 

11 

20 

21 

33 

10 

76 

40 

11 

6 

23 


F. 


195 

20 

45 

46 
17 

5 

14 

204 

42 

12 

4 


360 


8 

13 

14 
6 
9 

24 

11 


689 


(1)  of  the  Lunacy  Act,  1890. 
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Table  I. — continued — P  PROVINCIAL  LICENSED  HOUSES. 


number  of  patients 


NUMBER  OF  PATIENTS, 
1st  JANUARY  1927. 

ADMISSIONS  DURING 

THE  YEAR 

1927. 

DISCHARGES  DURING 

THE  YEAR  1927. 

DEATHS  DURING 
YEAR  1927. 

THE 

1st 

REM. 

JAN1 

[ 

AINING, 
GARY  19 

28. 

Of  the  Total  Number. 

Of  the  Total  Number. 

Of  the  Tot£ 

0  Number. 

COUNTY. 

HOUSES. 

PRIVATE 

(including 

RATE- 

«4-l 

o 

<£> 

^  © 

£  g 

3  cJ 

Total  Number 

Private 

(including 

Re -admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu- 

Transfers 
from 
other 
Institu¬ 
tions  for 
the 

Insane. 

Of  the 
Number 
of 

Transfers. 

Total  Number. 

Private 

(including 

Discharged 

Of  the 
Number 
Discharged 
Recovered. 

Total  Number. 

Private 

(in¬ 

cluding 

Number 
of  Post¬ 
mortem 
Exami- 

PRI¬ 

VATE 

(in¬ 

cluding 

all 

RATE- 

AIDED. 

Total 

Num¬ 

ber 

of 

In¬ 

sane. 

Average 

Number 

Resident 

during 

1927.' 

all  Criminal 

Patients). 

AIDED. 

fc  S 

HH 

f 

<8 

-4-> 

o 

EH 

Criminal 

Patients). 

tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 

Section  38  (1). 

Private 

(including 

Criminal 

Patients). 

f 

Criminal 

Patients). 

Recovered. 

Private 

(including 

Criminal 

Patients). 

Criminal 

Patients^ 

nati 

ma 

ons 

de. 

Grim 

Patie 

mat 

nts). 

M 

F 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

-  | 

M. 

F. 

M.  j 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1VL. 

Beds  (Bedford 

Borough). 

Beds 

Derby  . . . 

Devon  ... 

Bishopstone  House.  Bedford  ... 

Springfield  House,  Bedford 

Wve  House,  Buxton 

Court  Hall,  Kenton,  Exeter  ... 

16 

9 

9 

22 

7 

7 

- 

- 

9 

38 

16 

7 

4 

1 

- 

2 

7 

3 

2 

2 

11 

4 

2 

4 

1 

2 

7 

3 

2 

1 

— 

1 

1 

1 

1 

2 

1 

1 

1 

1 

2 

3 

2 

2 

4 

2 

7 

2 

3 

2 

2 

4 

2 

2 

1 

2 

2 

2 

1 

2 

1 

2 

1 

1 

1 

2 

2 

1 

1 

1 

2 

1 

1 

1 

— 

— 

16 

8 

7 

24 

9 

8 

— 

— 

7 

40 

17 

8 

16 

8 

9 

23 

8 

8 

99 

Plympton  House,  Plympton  ... 

5 

13 

- 

- 

18 

1 

6 

7 

1 

6 

- 

- 

— 

1 

- 

1 

2 

2 

4 

2 

2 

1 

2 

1 

2 

1 

1 

2 

1 

1 

~ 

— 

3 

16 

— 

■ — 

19 

4 

15 

Durham 

Middleton  Hall,  Middleton  St.  George 

6 

25 

- 

- 

31 

7 

9 

16 

7 

9 

— 

2 

- 

- 

— 

— 

2 

8 

10 

2 

8 

1 

3 

1 

3 

4 

3 

7 

4 

3 

— 

7 

23 

— 

— 

30 

7 

22 

Essex 

Littleton  Hall,  Shenfield,  Brentwood 

— 

19 

- 

- 

19 

- 

6 

6 

- 

6 

- 

I 

— 

2 

— 

2 

- 

4 

4 

- 

4 

1 

— 

1 

- 

3 

3 

- 

3 

- 

— 

— 

18 

— 

— 

18 

19 

Gloucester 

North  woods,  Winterbourne,  Bristol  ... 

11 

19 

- 

- 

30 

8 

4 

12 

8 

4 

1 

— 

1 

1 

1 

1 

6 

8 

14 

6 

8 

3 

2 

3 

2 

3 

2 

5 

3 

2 

— 

- 

10 

13 

— 

— 

23 

10 

15 

>> 

The  Retreat,  Fairford 

17 

30 

- 

- 

47 

- 

5 

5 

— 

5 

- 

1 

- 

— 

- 

- 

1 

- 

1 

1 

- 

— 

- 

— 

-  \ 

- 

4 

4 

4 

.  — 

— 

16 

31 

— 

- 

47 

16 

31 

Kent 

Mailing  Place,  West  Mailing,  Maidstone 

4 

32 

- 

- 

36 

— 

3 

3 

- 

3 

- 

2 

- 

- 

- 

- 

1 

4 

5 

1 

4 

- 

2 

- 

2 

1 

1 

2 

i 

1 

- 

— 

2 

30 

— 

— 

32 

3 

31 

Lancaster 

Oaklands,  Walmersley,  Bury 

- 

8 

- 

- 

8 

— 

- 

- 

- 

- 

— 

- 

- 

— 

- 

- 

8 

8 

- 

8 

— 

- 

- 

- 

— 

— 

- 

— 

— 

- 

Hous 

e  clo 
sur 

sed. 

rend 

Li 

ered 

cence 

24th 

— 

3 

No 

vem 

her. 

1927. 

99 

Haydock  Lodge,  Newton-le- Willows  ... 

55 

66 

- 

- 

121 

22 

21 

43 

22 

21 

2 

3 

2 

4 

2 

4 

18 

15 

33 

18 

15 

5 

6 

5 

6 

10 

9 

19 

10 

9 

— 

— 

49 

63 

— 

— 

112 

52 

64 

,,  (Liver- 

Tue  Brook  Villa,  Green  Lane,  Liver- 

24 

18 

- 

- 

42 

5 

15 

20 

5 

15 

- 

- 

— 

1 

1 

5 

9 

14 

5 

9 

1 

4 

1 

4 

2 

6 

8 

2 

6 

— 

— 

22 

18 

- 

- 

40 

23 

17 

pool  City). 
Lancaster 

pool. 

Shaftesbury  House,  Formbv,  near 

8 

27 

- 

- 

35 

3 

18 

21 

3 

18 

- 

2 

— 

1 

1 

3 

15 

18 

3 

15 

— 

8 

_ 

8 

1 

4 

5 

1 

4 

- 

- 

7 

26 

- 

— 

33 

7 

26 

Norfolk  (Nor¬ 

wich  City). 

99 

Liverpool. 

Heigham  Hall,  Norwich 

The  Grove,  Catton  Grove  Road,  Norwich 

13 

40 

17 

— 

— 

53 

17 

7 

9 

16 

7 

9 

1 

2 

1 

— 

1 

— 

4 

8 

2 

12 

2 

4 

8 

2 

2 

4 

2 

4 

4 

— 

4 

4 

— 

- 

12 

41 

15 

— 

— 

53 

15 

12 

39 

15 

Salop  . 

Stretton  House,  Church  Stretton,  Salop 

27 

— 

- 

- 

27 

4 

- 

4 

4 

— 

- 

- 

- 

— 

- 

- 

6 

- 

6 

6 

- 

2 

— 

2 

- 

4 

- 

4 

4 

- 

- 

21 

— 

— 

— 

21 

24 

,, 

Grove  House,  All  Stretton,  Salop 

- 

32 

— 

- 

32 

— 

3 

3 

- 

3 

- 

1 

- 

- 

- 

- 

- 

6 

6 

- 

6 

- 

1 

— 

1 

— 

3 

3 

— 

3 

- 

— 

1  — 

26 

— 

— 

26 

— 

29 

Boreatton  Park,  Baschurch,  near 

4 

6 

- 

— 

10 

1 

- 

1 

1 

- 

- 

— 

- 

- . 

- 

— 

2 

- 

2 

2 

- 

- 

- 

- 

— 

— 

1 

1 

- 

1 

— 

i  ~ 

3 

5 

— 

— 

8 

3 

O 

Somerset 

Shrewsbury. 

Brislington  House,  Bristol  . 

31 

36 

* 

- 

67 

10 

11 

21 

10 

11 

1 

1 

2 

1 

2 

1 

.8 

8 

16 

8 

8 

3 

3 

3 

3 

7 

5 

12 

7 

5 

2 

- 

26 

34 

- 

- 

60 

29 

36 

99 

Bailbrook  House,  Bath  Easton,  Bath  ... 

3 

21 

- 

- 

24 

- 

13 

13 

- 

13 

- 

1 

- 

4 

- 

4 

- 

4 

4 

- 

4 

- 

- 

- 

- 

1 

o 

O 

4 

1 

3 

— 

— 

2 

27 

— 

29 

2 

24 

Stafford 

Ashwood  House,  Kingswinford,  Dudley 

7 

19 

- 

- 

26 

4 

4 

8 

4 

4 

- 

- 

- 

1 

- 

1 

— 

2 

2 

- 

2 

- 

1 

- 

1 

2 

O 

Li 

4 

i  2 

— 

9 

19 

I  - 

— 

28 

8 

18 

99  •** 

Moat  House,  Tamworth  . 

- 

7 

- 

— 

7 

- 

2 

2 

— 

2 

— 

— 

- 

— 

— 

- 

- 

— 

— 

— 

— 

- 

— 

— 

- 

o 

2 

— 

o 

Li 

— 

- 

— 

7 

— 

7 

- 

j  7 

Surrey . 

The  Silver  Birches,  Church  St.,  Epsom 

- 

9 

— 

— 

9 

- 

2 

2 

-- 

2 

- 

- 

- 

1 

- 

1 

— 

1 

1 

- 

1 

- 

- 

— 

- 

— 

- 

— 

— 

— 

— 

— 

10 

- 

10 

- 

10 

Sussex . 

Ticehursb  House,  Ticehurst  . 

37 

47 

— 

— 

84 

5 

9 

14 

5 

9 

I 

— 

2 

1 

2 

1 

2 

9 

11 

2 

9 

— 

2 

i 

o 

Li 

1 

o 

4 

1 

|  1 

) 

3 

- 

j  39 

44 

1  " 

— 

83 

37 

1  47 

70 
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Table  I. — continued — P  ROVINCIAL  LICENSED  HOUSE  S— continued. 


COUNTY. 


HOUSES 


NUMBER  OF  PATIENTS, 
1st  JANUARY  1927. 


PRIVATE 
(including 
all  Criminal 
Patients) 


RATE- 

AIDED. 


M. 

F. 

M. 

F. 

Sussex . 

St.  George’s  Retreat,  Burgess  Hill 

_ . 

66 

>>  •••  ••• 

Periteau  House,  Winchelsea . 

- 

5 

— 

_ 

,,  (Hastings 

Ashbrook  Hall,  Hollington,  St. 

6 

Borough). 

Warwick 

Leonards-on-Sea. 

Glendossill,  Henley  -  in  -  Arden. 

9 

27 

Wilts 

Birmingham. 

Laverstock  House,  Salisbury 

20 

31 

— 

_ 

,,  (New  Sarum 

The  Old  Manor,  Salisbury 

271 

217 

City). 

Wilts  . 

Fiddington  House,  Market  Lavington, 
Devizes. 

7 

19 

- 

• • •  •  •  • 

Kingsdown  House,  Box,  Chippenham 

2 

28 

- 

- 

Yorks,  Vr.R.  ... 

Greta  Bank,  Burton-in-Lonsdale, 

9 

,,  (Rother- 

Kirkby  Lonsdale. 

The  Grange,  Kimberworth,  Rother- 

14 

ham  Borough). 
York  (York  City) 

ham. 

The  Pleasaunce,  Heworth,  York 

- 

8 

- 

- 

Total  . 

586 

966 

- 

-  1 

<D 

£ 

GO 

a 


fH 

© 

g 

a 

£ 


o 

H 


66 

5 

6 
36 
51 

488 

26 

30 

9 

14 

8 


ADMISSIONS  DURING  THE  YEAR  1927. 


Total  Number 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 
Section  38  (1). 


Transfers 
from 
other 
Institu¬ 
tions  for 
the 

Insane. 


M. 

F. 

Tota 

M. 

F. 

- 

9 

9 

— 

9 

— 

1 

1 

- 

1 

— 

1 

1 

- 

1 

4 

10 

14 

4 

10 

7 

9 

16 

7 

9 

27 

36 

63 

27 

36 

2 

1 

3 

2 

1 

— 

8 

8 

- 

8 

- 

1 

1 

- 

1 

— 

6 

6 

- 

6 

2 

6 

8 

2 

6 

24 

242 

366 

124 

242 

M. 


F. 


1 

3 

7 


M. 


F. 


Of  the 
Number 
of 

Transfers 


Private 

(including 

Criminal 

Patients). 


M. 


12 


1 

1 

8 


F. 


1 

8 


28 


"V 


19 


1 

1 

8 


DISCHARGES  DURING  THE  YEAR  1927. 


Total  Number. 


Of  the  Total  Number. 


M. 


1 


4 

1 


8  S  19 
1 


39 


19 


F. 


39  92 


5 

1 

1 

10 

9 

30 

1 

6 
2 
5 
5 


Private 

(including 

Criminal 

Patients). 


Total  M. 


194 


5 

1 

1 

14 

10 

49 

2 

8 

2 

5 

5 


286 


4 

1 

19 

1 

2 


F. 


92 


5 

1 
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(6)  145  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions,  and  classed  as  “  Service  ”  patients. 
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SUMMARY. 


NUMBER  OF  PATIENTS, 
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DISCHARGES  DURING  THE  YEAR  1927. 
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Of  the  Total  Number. 

PRIVATE 
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RATE- 

AIDED. 
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CD 
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Be -admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
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Transfers 
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other  Insti¬ 
tutions 

Of  the 
Number 
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Transfers. 
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Discharged 

Of  the 
Number 
Dis¬ 
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Recovered. 

all  Criminal 
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Transfers  from  other  Institu¬ 
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Section  38  (1). 
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Criminal 

Patients). 

for  the 
Insane. 

(including 
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(a)  In  addition  to  these  numbers,  891  patients  (540  males  and  351  females)  were  transferred  while  resident  during  1927,  from  the  Rate-aided  to  the  Private  Class. 
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356 
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Average 

Number 
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52,074)  65,253 


(6)  In  addition  to  these  numbers,  77  patients  (18  males  and  59  females)  were  re-admitted  on  fresh  Reception  Orders  rendered  necessarv  by  nrevious  Orders  having  exnired  under  oQ  n\  t  r  *  A 

(c)  In  addition  to  these  numbers,  185  patients  (64  males  and  121  females)  were  transferred  while  resident  during  1927,  from  the  Private  to  the  Rate-aided  Class  .flnd  +  \  V  the  lunacy  Act,  1890. 

their  ceasing  to  be  “  Criminals  ”  during  the  same  year  d  UaSS  ’  and  31  Cnmmal  <Prlvate>  Patients  (46  males  and  6  females)  were  retained  in  the  Institution  as  Rate-aided  patient 

(d)  4.982  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions,  and  classed  as  “  Service  ”  patients  ;  and  471  were  paid  for  by  the  Board  of  Control  and  classed  as  “  Ex-Sorvice  ”  patients  ?  n  S  °D 
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7 


Of  these,  certified  and  sent  to  other  Institutions  :  (a)  1  ;  ( b )  2  ;  (c)  5  ;  (d)  6  ;  (e)  7. 

*  Suicide. 

(  In  ctdoition  there  were  resident  on  this  date  143  voluntary  patients  (52  males  and  91  females)  in  the  London  County  Maudsley  Hospital ;  and  50  (26 

males  and  24  females)  in  the  City  of  London  Mental  Hospital. 
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APPENDIX  B. 

Entries  by  Commissioners  at  County  and  Borough  Mental 

Hospitals. 

Beds,  Herts  and  Hunts  (Three  Counties )  Mental  Hospital. 

December  29th,  1927. 

My  visit  was  commenced  yesterday  inconveniently  late,  owing  to  delays 
and  difficulties  encountered  on  the  snow-bound  railways  and  roads.  How¬ 
ever,  by  prolonging  it  into  the  evening  and  completing  it  this  morning, 

I  have  seen  most  parts  of  the  hospital  and,  I  am  given. to  understand,  all 
the  patients  in  residence. 

The  latter  now  number  1,016,  exclusive  of  12  men  and  6  women  absent 
on  trial;  and,  again  not  including  these  18  cases,  the  present  numbers  of 
vacancies  are  22  on  the  male  and  16  on  the  female  side.  In  relation  to 
this  obviously  narrow  margin  as  to  vacancies,  it  is  on  the  other  hand  to  be 
borne  in  mind  that,  besides  5  casual  out-county  cases,  there  are  at  present 
67  out-county  patients  boarded  here  under  contracts  with  the  County  of 
London  (25  men  and  24  women)  and  with  West  Ham  (18  men).  < 

The  large  number  of  patients  who,  during  the  period  under  review, 
have  been  allowed  out  on  trial  (105)  is  very  satisfactory.  It  so  happens 
that  it  exactly  equals  the  number  who  have  been  discharged  as  recovered 
during  the  same  period — liamely,  since  the  27th  July  last  year,  the  date 
of  the  last  visit  by  a  Commissioner.  It  also  closely  approximates  with  the 
number  of  patients  discharged,  recovered  or  otherwise,  during  that  period. 
Only  small  use  seems  to  be  made,  however,  of  s.  79  as  a  mode  of  discharge. 
To  some  40  per  cent,  of  those  allowed  out  on  trial  money  allowances  have 
been  granted  under  s.  55  ;  though  at  some  mental  hospitals  a  much  higher 
proportion  than  this  used  to  obtain,  as  matters  stand  now-a-days,  this  is 
a  distinctly  good  proportion.  Indeed,  the  whole  of  these  figures  in  relation 
to  discharge  and  the  system  of  giving  periods  of  trial  show  that  the 
Committee  are  following  a  wise  policy  in  relation  to  these  matters.  They 
could  probably  obtain  still  greater  results  in  this  direction  were  there, 
for  the  area  served  by  this  hospital,  a  local  Voluntary  Association  affiliated 
with  the  Mental  After-Care  Association. 

Parole  of  the  grounds  is  accorded  to  103  (22  per  cent.)  of  the  male 
patients — of  whom  34  may  walk  out  unattended  beyond  the  grounds.  I 
wish  it  could  be  found  practicable  to  use  one  of  the  male  wards  as  a  unit  to 
which  no  patient,  except  he  is  on  parole,  is  sent ;  if  the  ward  is  then 
administered  upon  the  really  open  door  system,  the  fullest  advantages 
can  be  got  from  the  valuable  system  of  parole. 

The  weekly  maintenance  charge  is  at  present  21s.  a  head ;  that  for 
private  patients — of  whom,  including  26  “  Service  ”  and  3  “  ex-Service  ” 
cases,  there  are  at  present  44  men  and  28  women — ranges  from  31s.  6 d. 
to  42s. 

The  deaths  of  41  males  and  83  females  have  taken  place.  They  include 
a  case  of  accidental  choking  by  food  and  a  case  of  fracture  of  the  thigh 
due  to  an  accidental  fall.  Apart  from  these  two  cases,  in  both  of  which, 
as  well  as  in  another  case,  inquests  were  held,  these  124  deaths  were  due 
to  natural  causes.  The  latter  were  verified  by  post  mortem  examination 
in  only  24  per  cent.  ;  this  is  a  very  small  proportion,  and  I  hope  that  every 
legitimate  effort  will  be  made  to  increase  it.  The  appearance  of  the  room 
at  the  mortuary  in  which  friends  are  taken  who  wish  to  see  the  remains 
of  deceased  patients  has  been  much  improved  ;  the  addition  of  some  simple 
equipment  and  the  removal  of  some  items  by  which  it  is  still  encumbered 
will  make  it  quite  satisfactory.  The  death  rate  during  1926  was  7-2  pel 
cent.,  being  higher  by  2*1  per  cent,  among  the  females  than  in  the  males. 

During  the  first  three  months  of  this  year  and  again  during  the  present 
month,  influenza  has  been  troublesome,  attacking  145  patients  apd  several 
members  of  the  female  staff.  Tuberculosis  was  the  cause  of  one  of  tlie 
male  and  6  of  the  female  deaths,  and  the  numbers  of  cases  how  in  the 
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hospital  believed  to  be  the  subjects  of  this  disease  are  11  on  the  male  and 
17  on  the  female  side.  There  has  been  a  small  and  intermittent  incidence 
of  dysentery,  to  the  extent  of  one  male  and  8  female  cases,  but  there  is 
none  at  present  under  treatment  for  this  disease.  Risk  of  the  spread  of 
such  conditions  is  now  much  less  now  that  the  laboratory  has  been  properly 
equipped  and  that  a  trained  and  thoroughly  competent  laboratory  assistant 
has  been  appointed ;  it  is  particularly  satisfactory  to  be  able  to  record  that 
this  step  has  been  taken.  It  is  scarcely  necessary  to  say  that  his  work — 
under  the  medical  staff — is  not  confined  to  dealing  with  infective  cases; 
there  is  indeed  a  great  deal  of  useful  investigation  being  carried  out  in 
the  laboratory. 

Excluding  the  case  alluded  to  among  the  deaths,  there  have  been  11 
instances  of  fracture  or  dislocation.  In  one  case  the  injury  resulted  from 
a-  push  by  a  fellow  patient;  otherwise  they  were  all  quite  accidental 
occurrences. 

There  were  12  male  and  56  female  patients  in  bed ;  expressed  as  per¬ 
centages,  that  is  respectively  2-7  and  10  per  cent,  of  the  totals  in  residence. 
While  the  latter  is  about  the  average  in  mental  hospitals  the  former  seems 
remarkably  low;  it  is,  however,  to  be  noted  that  there  have  been  no  male 
admissions  since  the  6th  instant.  There  is  a  need,  I  suggest,  for  a  consider¬ 
able  increase  in  the  supply  of  readily  available  hot  water  bottles,  especially 
for  patients  in  bed  on  the  verandahs ;  even  though  some  patients  dislike 
them,  none  can  fail  to  appreciate,  in  cold  and  inclement  weather,  having 
these  verandah  beds  warmed  before  getting  into  them.  Inquiries  I  made 
into  some  of  these  cases  impressed  me  with  the  great  importance  of  an 
adequate  reserve  of  sick  bed  space  indoors,  so  that  in  cold  weather  only 
those  who  it  is  considered  will  benefit  by  open-air  treatment  need  occupy 
verandah.  On  the  other  hand,  were  any  such  shortage  to  be  met  by  means 
of  closing  in  these  structures  in  front  it  would,  in  my  opinion,  largely 
nullify  their  present  excellent  value. 

In  concluding  this  entry,  I  desire  to  emphasize  the  extensive  amount  of 
work  that  is  being  undertaken  here  by  the  Committee  with  the  aim  of 
bringing  this  hospital,  now  nearly  60  years  old,  up  to  modern  requirements ; 
moreover,  some  of  the  work  is  preliminary  to  still  further  improvements 
which  the  Committee  hope  to  effect  as  opportunity  arises.  Among  matters 
completed  are  (1)  a  great  deal  of  painting  and  redecorating  of  wards  and 
other  work  of  this  nature  is  in  progress;  those  wards  which  are  finished 
are  looking  particularly  bright  and  nice ;  (2)  addition  to  the  heating  hot 
‘water  installation;  (3)  the  fixing  of  electric  radiators  in  seven  male  and 
twelve  female  single  rooms — an  experiment  which  will  be  watched  with 
interest  ;  (4)  the  introduction  on  the  women’s  side  of  artificial  sunlight 
apparatus ;  (5)  the  adaptation  of  the  disused  isolation  hospital  as  a 
detached  nurses’  home  which,  while  it  affords  among  other  advantages 
sleeping  accommodation  for  22  staff,  only  partially  meets  what  is  wanted 
in  this  direction ;  and  (6)  alterations  to  the  old  brewery  so  as  to  provide  a 
good  bakery.  Among  future  matters  to  be  taken  in  hand,  I  hope  something 
can  be  done  to  improve  the  observation  dormitory  of  female  No.  5  ward  f 
I  did  not  go  into  the  corresponding  one  on  the  male  side. 


Berkshire  Mental  Hospital. 

December  21st,  1927. 

Owing  to  the  exceptional  weather  and  consequent  disorganization  of 
traffic,  my  visit  here  to-day  did  not  commence  until  the  afternoon.  How¬ 
ever,  curtailed  as  it  has  been,  I  believe  I  have  seen  practically  the  whole 
of  the  institution  and  all  the  patients  in  residence. 

The  number  in  residence  is  now  807 — 316  males  and  491  females, 
arid  none  is  at  present  absent  on  trial  or  otherwise.  This  latter  fact  is 
doubtless  due  to  the  almost  negligible  extent  to  which  the  valuable  system 
of  allowing  patients  out  on  trial  (under  s.  55)  is  practised  here — a  point 
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to  which  attention  has  been  previously  drawn  by  my  colleagues.  Thus,  in 
the  long  interval  (nearly  two  years)  since  this  hospital  was  visited  by  one 
of  the  Commissioners,  during  which  126  patients  have  been  discharged, 
only  5  have  been  allowed  out  on  trial ;  whereas,  in  places  where  the  full 
value  of  the  system  is  appreciated,  especially  when  it  is  worked  in  con¬ 
junction  with  a  Voluntary  Association  affiliated  to  the  Mental  After-Care 
Association,  our  experience  is  that  the  number  of  cases  allowed  out  on 
trial  approximates  to  and  sometimes  exceeds  the  number  discharged. 
Apart  from  its  humanitarian  influence,  in  that  it  permits  of  pecuniary  aid 
at  a  time  when  such  is  a  great  boon,  I  feel  sure  that  the  Committee,  if  they 
will  habitually  adopt  the  practice,  will  find  themselves  in  the  long  run 
able  to  discharge  (either  as  recovered  or  under  s.  79)  an  appreciable  number 
of  cases  who  otherwise  would  have  remained  a  charge  upon  the  rates  m  the 
hospital.  Among  the  126  discharges,  52  were  discharged  under  s.  79. 

There  is  at  present  only  one  out-county  case  here,  and  there  are  25  male 
patients  boarded  out  from  here  at  the  Wilts  County  mental  hospital. 
Leaving  out  of  calculation  this  latter  number,  the  returns  show  that  these 
are  43  vacancies  by  night  and  78  by  day  for  men,  but  that  the  number 
of  women  exceeds  the  recognised  accommodation  to  the  extent  of  28  by 
night  and  93  by  day.  Serious  as  this  position  is,  it  is  unnecessary  to  say 
more  about  it  here,  as  it  is  receiving  the  close  consideration  of  the  Com¬ 
mittee  in  conjunction  with  our  Board. 

The  new  central  heating  and  hot  water  plant  have  been  completed. 
Judged  by  the  temperature  of  the  wards  and  other  information  given  me, 
it  appears  to  be  working  well  and  satisfactorily.  However  effective  it 
proves,  it  will  not,  I  hope,  be  allowed  wholly  to  supersede  open  fires  in  a 
few  places ;  such  as  sick  wards,  the  day-room  used  by  aged  patients,  and, 
in  the  evenings,  the  day  room  used  by  patients  allowed  to  sit  up  until  9.30 
p.m.  The  Committee  are  to  be  congratulated  upon  providing  this  valuable 
installation.  With  it,  an  extension  to  the  fire  appliance  and  increased 
water  storage  have  been  made.  Married  quarters  for  the  deputy  super¬ 
intendent  have  been  provided.  I  assume  they  suffice  for  present  require¬ 
ments,  but  they  seem  to  me  somewhat  meagre  in  extent  if  regarded  as  a 
permanent  arrangement.  A  capital  balcony  has  been  made  on  the  south 
side  of  the  dormitory  of  ward  8  on  the  female  side  :  when  a  glazed  roof 
has  been  added  to  it,  it  will  make  an  excellent  verandah. 

The  wards  are  comfortable,  in  good  order  and  otherwise  well  kept,  but 
there  are  some  of  the  single  rooms  badly  in  need  of  being  painted,  and  when 
this  is  done  I  suggest  that  white  enamel  paint  should  be  used.  I  should  like 
to  see  in  each  a  shelf  full  of  books  visible  and  accessible  to  the  patients. 
Some  of  the  wards  on  the  male  side  had  cages  with  canaries,  this  simple 
provision  deserves  extension — a  good  songster  in  one  of  the  day-rooms  of 
each  ward  is  usually  much  appreciated.  In  some  of  the  wards  I  noticed 
some  very  beautiful  home-grown  chrysanthemums. 

According  to  the  return  annually  presented  to  our  Office,  the  proportion 
of  patients  attending  Divine  Service,  associated  entertainments,  and  taken 
~  out  for  walks  beyond  the  estate  is  very  good  indeed — none  being  under 
40  per  cent.,  which  as  regards  the  last-named  matter  is  especially  to  be 
commended.  There,  however,  appears  to  be  no  organized  choir  and  choir 
practices ;  this  seems  to  me  a  pity,  as  I  believe  that  a  good  choir  and  band 
are  two  valuable  assets  in  the  life  of  a  mental  hospital.  Parole  within  the 
grounds  is  accorded  to  30  male  and  25  female  patients,  half  of  the  former 
number  being  also  allowed  to  walk  out  unattended  beyond  the  grounds. 

I  saw  10  male  and  69  female  patients  in  bed — that  is,  respectively,  just 
over  3  per  cent,  and  14  per  cent,  of  the  total  male  and  female  patients  in 
residence.  The  time  at  my  disposal  was  insufficient  to  make  adequate 
inquiry  as  to  the  reasons  for  the  marked  difference  between  these  propor¬ 
tions;  but  it  is  sufficiently  remarkable,  I  suggest,  to  invite  consideration 
on  the  part  of  the  medical  staff.  Fully  realizing,  as  I  do,  the  propriety 
and  value  of  rest  in  bed  for  the  treatment  of  acute  mental  phases,  close 
watch  should  be  kept  on  its  duration,  and  the  nurses  should  be  able  to 
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state  with  fair  exactitude  how  long  a  patient  has  been  continuously  in  bed. 
This  information  as  to  a  number  of  the  women  in  bed  was  not  easy  to 
obtain,  and  to  my  regret  I  found  some  cases  who  on  account  of  their 
mental  state  had  been  continuously  in  bed  apparently  for  over  a  year. 
I  cannot  help  thinking  that  the  explanation  is  partly  an  insufficiency  of 
staff ;  for  instance,  for  female  ward  3,  where  there  are  48  patients  of 
excitable  types,  three  nurses  (the  number  on  duty  this  afternoon)  cannot 
suffice  to  cope  with  the  necessities  of  this  class  of  patient,  and  to  see  that 
those  who  are  specially  difficult  to  manage  get  sufficient  exercise  and  time 
in  the  open  air.  There  seemed  to  me,  too,  a  high  proportion  of  this  class 
of  patient  sleeping  on  mattresses  on  the  floor  without  a  bedstead  ;  I  suggest 
that,  for  at  least  some  of  them,  the  provision  of  a  low  bedstead  could  be 
possible,  and  that  in  those  cases  where  even  this  would  be  regarded  as 
unsafe,  the  use  of  two  mattresses  would  conduce  to  greater  comfort. 

There  have  been  very  few  casualties  of  at  all  a  serious  nature — only  two 
cases  of  fracture,  both  accidentally  sustained,  and  a  case  of  scalding.  All 
the  deaths,  too,  have  been  from  natural  causes ;  their  number  has  been 
67  on  the  male  and  49  on  the  female  side.  They  have  been  followed  by 
post  mortem  examination,  however,  in  only  20  per  cent,  of  these  116  cases. 
General  paralysis  was  the  cause  of  death  in  7-4  per  cent,  of  the  male 
deaths;  it  seems  a  pity,  as  suggested  by  my  colleague,  that  effort  is  not 
made  to  secure  treatment  by  induced  malaria  of  some  of  the  cases  admitted 
here  suffering  from  this  disease.  Tuberculosis  was  the  cause  of  death  in 
only  one  male  and  two  female  cases,  and  the  number  of  patients  now  here 
believed  to  be  suffering  from  this  disease  is  three  on  the  male  and  one  on 
the  female  side. 

As  resident  medical  colleagues,  Dr.  Read  continues  to  have  the  assistance 
of  Dr.  S.  E.  Holder  and  Dr.  J.  C.  Rohan.  The  medical  staff  also  includes 
a  consulting  surgeon  and  a  visiting  dental  surgeon. 


Brecon,  Iiadnor  and  Montgomery  ( the  Mid-Wales  Counties ) 

Mental  Hospital. 

September  30tli,  1927. 

I  have  to-day  paid  the  annual  visit  on  behalf  of  my  Board  to  this 
hospital. 

By  good  fortune  my  visit  coincided  with  the  return  to  duty  of  the 
medical  superintendent,  Dr.  Drummond,  after  an  absence  on  holiday  of 
some  five  weeks,  and  I  had  the  advantage  of  seeing  the  excellent  state  in 
which  it  had  been  maintained  and  administered  during  his  absence  by  his 
deputy,  Dr.  Evans,  and  also  the  pleasure  taken  by  the  patients  generally 
at  his  return. 

The  buildings  have  been  well  maintained,  and  internally  the  whole 
hospital  is  in  good  order,  pleasingly  decorated  and  very  comfortable.  Since 
last  visit  the  verandah  on  the  male  side  opening  from  the  infirmary  ward 
has  been  completed,  and  is  of  great  use  for  the  open-air  treatment  by  day 
of  suitable  cases,  tuberculous  or  nutritional.  Other  works  completed 
include  the  installation  of  a  4-valve  wireless  set  with  extensions  throughout 
the  day  rooms;  a  new  lavatory  basin  for  kitchen  patients;  a  steam  jet 
outside  the  laundry  for  disinfecting  foul  linen  receptacles,  etc.  ;  and  it  is 
hoped  that  the  new  block  for  60  female  patients  will  shortly  be  erected  on 
a  suitable  plot  of  land.  As  the  hospital  is  overcrowded  on  the  female  side, 
the  block  will  afford  much  needed  relief.  Since  the  23rd  of  June  of  last 
year,  when  the  hospital  was  last  visited  by  a  member  of  my  Board,  the 
following  changes  have  occurred  among  the  patients:  — 

Fifty-two  males  and  48  females  have  been  admitted;  3  male  patients 
have  been  transferred  to  other  care ;  28  male  patients  and  28  female 
patients  have  been  discharged ;  and  of  these  18  of  the  males  and  20  of  the 
females  had  recovered  ;  and  17  male  patients  and  23  female  patients  have 
died.  These  changes  leave  on  the  books  the  names  of  209  male  patients 
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and  233  female  patients,  or  442  in  all,  of  whom  only  one  male  patient  is 
now  out  on  trial,  there  being  thus  441  patients  in  residence  to-day.  There 
are  thus  only  5  vacant  beds  on  the  male  side,  whilst  the  female  side  is 
overcrowded  to  the  extent  of  35.  It  is  true  there  are  27  out-county  patients 
in  residence  chargeable  to  Swansea  Borough,  but  these  are  all  male  patients, 
on  which  side  there  is  for  the  moment  no  pressure.  There  are  27  men  and 
7  women  classed  as  private  patients,  and  of  these  male  private  patients  18 
are  “  Service  ”  and  6  11  ex-Service  ”  patients. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  21s. ;  for 
county  private  patients  23s.;  for  out-county  patients  26s.,  and  the  average 
weekly  maintenance  cost  for  last  year  was  21s.  9 d.  A  large  degree  of  free¬ 
dom  is  permitted  with  satisfactory  results  at  this  hospital,  as  many  as  52 
male  patients  being  allowed  parole  beyond  the  estate,  whilst  45  men  and 
11  women  are  allowed  parole  within  but  not  beyond  the  estate.  Male 
wards  4,  5  and  6,  containing  68  patients  at  my  visit,  and  female  wards 
4,  5  and  6,  containing  77  patients,  are  all  administered  on  the  open-door 
principle,  not  counting  the  “  isolation  hospital  ”  with  11  female  patients 
and  the  farm-house  with  14  male  workers.  During  my  tour  of  the  wards 
and  buildings  I  saw,  to  the  best  of  my  belief,  all  the  patients  in  residence, 
and  in  general  found  them  quiet  and  well  behaved,  well  clad  and  comfort¬ 
able,  and  with  every  appearance  of  being  well  cared  for  and  nourished, 
I  saw  a  good  meal  of  stewed  meat,  vegetables  and  suet  dumplings  being 
served  and  enjoyed,  and  found  it  myself  palatable  and  well  cooked.  Apart 
from  requests  to  be  set  at  liberty  and  one  or  two  complaints  arising  clearly 
from  mental  disorder,  I  found  the  patients  contented  and  appreciative  of 
their  treatment.  I  was  able  to  satisfy  myself  that  those  few  who  com¬ 
plained  of  unjust  detention  were  rightly  detained  under  care  and  control. 

Apart  from  influenza,  which  attacked  26  male  patients  and  23  female 
patients  as  well  as  15  of  the  nursing  staff,  the  general  health  has  been  good 
during  the  period  under  review.  Other  than  influenza,  there  has  been  no 
case  of  epidemic  disease,  and  zymotic  disease  is  represented  by  only  3  cases 
of  tuberculosis.  The  mortality  rate  for  the  year  ended  the  31st  of 
December,  1926,  was  6-98  per  cent,  calculated  on  the  average  number  daily 
resident,  or  8-61  per  cent,  for  the  males  and  5-53  per  cent,  for  the  females. 

Since  last  visit  17  male  patients  and  23  female  patients  have  died,  and 
of  these  40  patients  the  cause  of  death  was  verified  by  post  mortem, 
examination  in  24.  The  principal  causes  of  death  were: — senile  decay- 
in  101 ;  heart  disease  in  6 ;  tuberculosis  in  5,  and  influenza  in  4 ;  the 
remaining  deaths  being  due  to  various  bodily  diseases  not  calling  for 
special  mention.  All  deaths  were  from  natural  causes  and  no  inquest  was 
held  during  the  year  and  a  quarter  since  last  visit.  Only  two  serious  but 
non-fatal  casualties  have  occurred,  one  being  a  fracture  of  wrist  in  a 
female  patient  due  to  an  accidental  fall,  and  the  other  wounds  of  the  face 
inflicted  on  a  male  patient  by  another  patient  by  striking  him  with  a 
chamber  utensil.  A  very  gratifying  feature  has  been  the  entire  absence 
of  either  mechanical  restraint  or  seclusion,  which,  bearing  in  mind  the 
overcrowding  present  on  the  female  side,  reflects  credit  on  the  nursing  staff. 

The  nursing  staff  consists  of  19  charge  nurses  and  32  ordinary  nurses, 
together  with  6  night  nurses.  Of  the  total  number  of  nurses,  19  have 
obtained  their  nursing  certificate,  and  a  further  11  have  passed  the 
preliminary  examination. 

I  am  well  satisfied  that  the  patients  in  this  hospital  are  well  and 
skilfully  treated,  and  that  the  care  is  good  and  kindly. 


Bucks  County  Mental  Hospital. 

March  24th,  1927. 

During  the  14  months  that  have  elapsed  since  this  hospital  was  visited 
by  members  of  my  Board  the  following  numerical  changes  have  taken 
place  among  the  patients:  — 
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Males. 

Females. 

Total. 

Admitted  ----- 

74 

104 

178 

Transferred  to  other  care  - 

28 

3 

31 

Discharged  ----- 

29 

46 

75 

of  whom  recovered  - 

25 

30 

55 

of  whom  dealt  with  under  s.  79 

1 

— 

1 

of  whom  dealt  with  under  s.  25 

1 

9 

10 

Allowed  out  on  trial  - 

19 

24 

43 

of  whom  granted  allowances  - 

12 

5 

17 

Died  ------ 

32 

49 

81 

These  changes  leave  on  the  books  the  names  of  701  patients  in  the 
proportion  of  299  males  to  402  females.  Forty-seven  men  and  46  women  are 
classed  as  private  patients,  30  of  the  former  being  “  Service  ”  or 
“  ex-Service  ”  men.  At  present  the  out-county  patients  only  number 
3  women,  the  25  male  patients  who  were  here  temporarily  from  the  Berk¬ 
shire  mental  hospital  having  returned  there  in  July  last.  Four  men  and 
2  women  are  now  out  on  trial,  leaving  295  men  and  400  women  in  residence. 
These  figures  are  the  same  as  the  average  number  of  patients  resident 
during  last  year. 

The  accommodation  as  returned  to  me  is  for  339  patients  by  day  and 
325  by  night  on  the  male  side,  and  for  360  women  by  day  and  for  370  by 
night.  Upon  this  calculation  there  are  vacancies  for  26  male  patients,  but 
there  is  an  excess  of  32  female  patients.  As  this  excess  of  female  patients 
has  existed  for  some  years,  it  seems  that  the  time  lias  arrived  when  the 
Committee  should  take  into  serious  consideration  the  provision  of  further 
accommodation,  as  has  been  referred  to  by  my  colleagues  in  their  reports, 
by  the  erection  of  a  small  admission  hospital  with  a  villa  for  female 
convalescents,  and  also  by  the  provision  of  a  female  nurses’  home,  which 
would  give  some  rooms  now'  used  for  the  staff  over  to  the  patients. 

The  weekly  maintenance  charge  is  for  the  home  patients  21s.  per  head, 
and  that  for  those  of  the  private  class  from  21s.  to  49s.  The  average 
weekly  maintenance  cost  as  last  ascertained  was  20s.  10d. 

To  the  best  of  my  belief  I  have  seen  all  the  patients  in  residence  and 
given  them  an  opportunity  of  speaking  to  me  and  stating  any  grievance. 
I  found  them  very  contented  and  free  from  any  complaints,  and  I  only 
received  very  few  appeals  for  discharge.  Their  dress  and  personal  appear¬ 
ance  were  tidy  and  satisfactory. 

One  ward  on  either  side  is  administered  on  the  open-door  principle,  and 
a  good  deal  of  parole  is  given — 40  men  and  20  women  being  allowed  out 
beyond  the  estate  and  32  men  and  15  women  having  parole  of  the  grounds. 

I  saw  a  good  dinner  served  on  the  male  side.  It  consisted  of  fried  fish 
and  potatoes,  followed  by  suet  and  jam  pudding.  Plate  warmers  have  not 
yet  been  provided  in  the  wards,  and  there  seemed  to  be  lacking  means  to 
keep  the  second  course  hot  in  some  wrards. 

The  general  health  of  the  hospital  is  now  good,  and  of  the  43  men  and 
48  women  who  were  confined  to  bed  at  the  time  of  my  visit  the  majority, 
especially  on  the  female  side,  were  senile  cases,  and  others  were  there  on 
account  of  their  mental  state.  During  last  month  and  this  there  has  been 
an  outbreak  of  influenza,  which  has  been  confined  to  the  female  side,  42  of 
the  patients  and  3  of  the  staff  being  attacked.  This,  is  the  only  instance 
of  epidemic  or  zymotic  disease  since  the  last  visit.  There  are  two  women 
now  suffering  from  tuberculosis. 

The  mortality  rate  for  the  year  ended  31st  December  last  was  9  5  per 
cent,  for  men  and  7-5  per  cent,  for  women,  or  8-3  per  cent,  for  both  sexes, 
as  compared  with  the  mean  rate  of  all  mental  hospitals  for  last  year  of 
8-2  per  cent,  for  men  and  6-6  for  woinen,  or  7-3  per  cent,  for  both  sexes. 

Of  the  81  deaths  since  the  last  visit  all  were  from  natural  causes, 
verified  by  post  mortem  examination  in  the  creditable  number  of  62  cases. 
The  chief  causes  of  death  were  senile  decay  in  28  instances — 5  male  and 
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23  female,  heart  disease  in  7  cases  of  each  sex,  and  tuberculosis  and  kidney 
disease  in  8  instances  each. 

No  inquest  was  held. 

Two  serious  casualties  involving  fractures  of  bones  occurred  through 
accidental  falls. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion. 

The  day  rooms  and  galleries  were  tidily  kept,  and  presented  a  comfort¬ 
able  and  homely  appearance.  Generally  they  were  in  a  good  state  of 
decorative  repair,  and  some  wards  on  the  female  side  have  recently  been 
done  up.  On  the  male  side,  wards  5  and  13,  especially  the  dormitory  of  the 
latter,  appear  to  be  in  need  of  redecoration. 

I  noticed  that  the  emergency  outside  iron  staircases  were  without 
artificial  lighting.  I  advise  that  means  should  be  installed  for  the  electric 
lighting  of  these,  and  by  a  cable  distinct  from  that  in  the  adjoining  ward. 

The  large  airing  court  No.  6  on  the  female  side  is  without  any  w.c. 
accommodation.  Dr.  Kerr  showed  me  how  this  could  be  provided  by  the 
opening  of  a  doorway  into  an  adjoining  sanitary  annex,  which  would 
meet  the  need. 

Completed  since  the  last  visit  is  the  fitting  up  of  a  chapel  at  the 
mortuary,  which  now  provides  very  good  and  appropriate  arrangements 
for  the  viewing  of  the  bodies  of  deceased  patients  by  their  relatives  and 
friends. 

Works  now  in  progress  include  the  alterations  in  the  engineering 
plant  so  as  to  make  use  of  the  exhaust  steam  from  the  engines,  and  other 
improvements  in  the  engine  house,  and  the  erection  of  pairs  of  cottages  for 
the  male  staff. 


The  nursing  staff  is  composed  of: — • 


Men. 

W  omen . 

Total. 

Charge  ----- 

7 

8 

15 

Ordinary  - 

N  ight  _____ 

26 

31 

57 

6 

6 

12 

Certificated  or  registered  - 

32 

18 

50 

Passed  preliminary  examination 

5 

8 

13 

On  my  visit  to  the  wards  I  found  on  duty  26 
and  30'  on  the  female. 

nurses  on 

the  male  side 

Dr.  Kerr  is  ably  supported  by  his 

one  medical  colleag 

ue,  Dr.  Mark 

Anthony.  I  am  in  entire  accord  with  my  colleagues  that  there  should  be 
appointed  a  second  medical  officer. 


Cambridgeshire,  Isle  of  Ely,  and  Borough  of  Cambridge  Mental  Hospital. 

March  14th,  1927. 

On  our  visit  to  this  hospital  to-day  we  have  had  the  advantage  of  meeting 
the  Chairman  of  the  Committee  of  Visitors,  Mr.  M.  V.  J.  Webber,  and 
members  of  the  House  Committee,  and  of  hearing  from  them  some  of  the 
details  of  the  present  proposals  which  have  been  submitted  to  our  Board 
for  the  purpose  of  providing  additional  accommodation  for  patients  and 
for  the  improvement  and  reorganization  of  the  administrative  depart¬ 
ments.  These  include  (1)  the  completion  of  the  new  admission  hospital 
by  the  building  of  the  male  wing  immediately,  (2)  the  utilization  of  the 
ground  floor  part  of  male  ward  No.  1  for  day  room  accommodation  for 
female  patients,  (3)  the  reversion  of  the  nurses’  mess  room  to  its  original 
use  as  a  dormitory  for  20  beds  in  connection  with  the  female  infirmary, 
word  2,  and  (4)  the  extension  of  the  present  infirmary  dormitory  by  the 
erection  of  an  upper  storey  over  the  existing  single  storey  building.  These 
proposals  will  add  to  the  female  day  accommodation  as  well  as  providing 
some  50  additional  female  beds.  We  also  welcome  the  proposal  to  complete 
the  admission  hospital. 
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The  other  improvements  and  reorganization  of  the  administrative  and 
domestic  departments,  some  of  which  are  in  process  of  being  carried  out 
at  present,  will  include  provision  for  two  mess  rooms,  one  for  the  sisters 
and  one  for  the  other  members  of  the  female  nursing  staff. 

The  scheme  also  includes  the  provision  of  a  house  for  the  medical 
superintendent  and  the  conversion  of  his  present  quarters  into  adequate 
accommodation  for  two  assistant  medical  officers. 

The  renovation  and  reorganization  of  the  engineering  system  is  under 
consideration,  and  we  hope  that  it  will  include  the  provision  of  an  electric 
lighting  scheme. 

We  are  quite  convinced  that  if  all  the  present  proposals  can  be  matured, 
those  responsible  will  not  regret  the  expenditure,  some  of  which  will 
undoubtedly  promote  economy  in  the  upkeep  of  the  fabric  and  in  the 
maintenance  charges. 

It  is  only  a  short  time,  just  three  months,  since  one  of  us  paid  a  visit 
here,  so  that  there  are  not  many  changes  to  record  among  the  patients. 
Seventeen  of  each  sex  have  been  admitted ;  8  men  and  7  women  have  been 
discharged,  of  whom  7  men  and  3  women  had  recovered ;  and  27  patients — 
9  male  and  18  female — have  died.  There  are  to-day  on  the  books  the 
names  of  629  patients  in  the  proportion  of  216  males  to  413  females. 
Twenty-three  of  the  former  sex  and  7  of  the  latter  are  classified  as  private 
patients,  22  of  the  men  being  of  the  “  Service  ”  class.  There  is  only  one 
out-county  patient. 

The  weekly  maintenance  rate  for  the  home  patients  is  23s.  11  d.  per 
head,  and  that  for  those  of  the  private  class  32, s.  Id.  The  average  main¬ 
tenance  cost  as  last  ascertained  was  24s.  4f d. 

The  accommodation  at  present  as  returned  to  us  is  for  218  males  and 
344  females  by  day,  and  for  240  males  and  437  females  by  night. 

Four  men  and  one  woman  are  now  out  on  trial,  leaving  624  patients, 
212  males  and  412  females,  in  residence.  There  are  therefore  only 
vacancies  for  6  on  the  male  side,  and  there  is  an  excess  of  68  patients  on 
the  female  side. 

To  the  best  of  our  belief  we  have  seen  all  the  624  patients  in  residence 
with  the  exception  of  one  man  who  is  away  on  short  leave.  We  found  them 
very  quiet  and  orderly  in  their  behaviour  and  free  from  complaints.  Their 
dress  and  personal  appearance  were  satisfactory. 

Parole  is  only  given  on  the  male  side,  7  men  being  allowed  beyond  the 
estate  and  21  men  within  the  grounds.  No  wards  are  administered  on  the 
open-door  principle. 

There  has  been  no  case  of  fracture  or  other  serious  casualty,  and 
incidence  of  infective  disorders  has  been  limited  to  6  male  cases  of  mumps 
(including  one  member  of  the  staff),  and  to  the  few  existing  cases  (5  on  the 
male  and  4  on  the  female  side)  of  tuberculosis — from  which  disease  there 
has  been  no  death.  There  have,  however,  been  6  deaths  from  pneumonia. 
The  9  male  and  18  female  deaths  have  all  been  from  natural  causes,  verified 
in  70  per  cent,  by  post  mortem  examination. 

The  death  rate  during  1926  was  8  2  per  cent,  of  the  total  patients  in 
residence,  the  corresponding  percentages  for  the  male  and  female  sides 
being  11- 5  and  6-6.  These  proportions  are  somewhat  above  those  for  the 
previous  year. 

We  saw  20  men  and  49  women  in  bed;  that  is  11  per  cent,  of  the  total 
patients  in  residence.  Our  enquiries  which  were  made  as  to  each  of  these 
69  patients  left  us  in  no  doubt  but  that  they  are  in  receipt  of  very  good 
medical  and  nursing  attention,  and  our  visit  to  the  laboratory  enabled  us 
to  see  that  the  value  of  this  important  aid  to  clinical  work  is  realized. 
The  clinical  record  of  every  patient  in  the  hospital  is  kept  and  written  up 
in  his  (or  her)  ward ;  this  practice,  which  we  strongly  favour,  and  which 
greatly  promotes  good  medical  work,  does  not  obtain  (for  administrative 
reasons)  during  the  first  month  after  admission,  but  we  hope  that  when  the 
admission  hospital  is  open  it  will  be  found  possible  to  institute  the 
practice  from  the  time  of  each  patient’s  arrival. 
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We  found  the  wards  tidily  kept,  and  though  some  redecoration  has  been 
undertaken  and  some  is  now  in  hand — for  instance,  in  male  5  ward — there 
is  still  a  good  deal  of  necessary  repainting  to  overtake. 

We  should  like  to  see  some  wash-hand  basins  placed  near  the  w.c.s  in 
some  of  the  older  wards  where  the  existing  lavatory  basins  are  at  some 
distance.  We  also  suggest  a  better  arrangement  for  keeping  the  patients’ 
toothbrushes. 

The  present  nursing  staff  consists  of  ;  — 


Men. 

Women. 

Total. 

Charge  ----- 

5 

10 

15 

Ordinary . 

25 

51 

76 

Night 

6 

9 

15 

Certificated  or  registered  - 

24 

16 

40 

Passed  preliminary  examination 

4 

11 

15 

Dr.  Travers  Jones  continues  to  have  as  resident  medical  colleagues 
Dr.  J.  G.  T.  Thomas,  M.C.,  and  Dr.  F.  M.  Deigliton,  M.C. 

We  are  glad  to  learn  that  the  Cambridgeshire  Voluntary  Association 
for  Mental  Welfare  still  assists  in  dealing  with  patients  on  trial,  and  in 
furnishing  particulars  with  regard  to  the  home  surroundings  of  patients’ 
relatives. 


Joint  Counties  Mental  'Hospital ,  Carmarthen. 

July  13th,  1927. 

We  began  our  inspection  of  this  hospital  yesterday,  when  we  saw  all 
the  patients,  we  believe,  who  are  now  in  residence. 

The  changes  which  have  taken  place  since  the  visit  of  our  colleagues  in 
October  last  have  left  on  the  books  the  names  of  660  patients,  of  whom 
338  are  male  and  322  are  female.  Five  patients  were  yesterday  out  on 
trial,  so  that  the  number  that  we  actually  saw  was  655.  Of  the  42  patients 
who  have,  during  the  period  under  review,  been  discharged,  28  were  dis¬ 
charged  as  recovered.  We  were,  however,  sorry  to  see  that  only  4  patients 
were  allowed  out  on  trial  to  test  their  fitness  for  discharge  and  that  in 
only  one  case  was  a  money  allowance  granted.  We  cannot  help  thinking 
that  a  money  allowance  might  with  advantage  have  been  granted  in  some 
at  least  of  the  cases,  and  we  earnestly  hope  that  consideration  will  be  given 
to  that  most  useful  section  of  the  Act  of  1890  which  enables  Committees  to 
help  patients  who,  though  mentally  improved,  are  not  so  thoroughly  re¬ 
covered  as  to  be  able  to  take  their  original  place  in  the  outside  world. 
Thirty-two  males  and  15  females  are  classified  as  private  patients,  19  males 
as  Service  ”  patients.  Out-county  patients  number  only  2. 

The  hospital  is  overcrowded  on  both  the  male  and  the  female  side— 
there  being  51  males  and  25  females  in  excess  of  the  estimated  accommo¬ 
dation.  This  is  a  somewhat  serious  matter,  and  merits  the  close  attention 
of  the  Committee. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  21s.,  and 
for  private  patients  22s.  6d.  to  35s.,  the  average  weekly  maintenance  cost 
as  last  ascertained  being  20s.  9f d. 

There  has  been  no  mechanical  restraint  and  no  seclusion. 

While  many  of  the  matters  alluded  to  by  our  colleagues  have  been 
satisfactorily  dealt  with  (e.g.,  the  basin  in  the  kitchen  lavatory,  the 
bagatelle  board  at  Jobs  Well,  patients  being  allowed  to  undress  at  their 
bedside)  and  others  are  now  in  course  of  being  carried  out  (e.g.,  means  for 
sterilizing  milk  cans,  washing  appliances  at  the  farm,  cupboard  for  overalls 
and  clean  towels  at  the  farm),  there  still  remain  matters  which  we  agree 
with  our  colleagues  require  attention.  Amongst  these  we  may  mention  the 
necessity  for  more  men’s  overcoats,  for  a  proper  supply  of  envelopes  on 
the  female  side,  the  supply  of  incandescent  burners  throughout  the 
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hospital  and  the  need  of  extra  burners  in  every  ward,  and  a  special  inside 
locked  door  in  the  medicine  cupboards  for  poisons.  The  matters  of  poisons 
was  brought  forcibly  to  our  notice  by  being  shown  a  bottle  of  marked 
poison  on  a  shelf  hidden  merely  by  a  bundle  of  clothes  in  a  nurses’  store 
room. 

Reverting  again  to  the  matter  of  light,  we  feel  most  strongly  that 
something  should  be  done  at  once  to  improve  the  conditions  under  which 
the  patients  in  the  workroom  are  carrying  on  their  work.  It  is  true  that 
yesterday  was  a  dull  day,  but  wre  were  told  by  the  nurse  in  charge  that 
artificial  light  is  nearly  always  necessary  in  the  workroom.  We  think  that 
it  is  imperative  either  that  the  light  should  be  improved  by  cutting  the 
trees  outside  or  that  another  room  should  be  set  apart  for  this  purpose. 

Throughout  the  hospital  there  is  need  for  redecoration,  which  we  hope 
may  be  taken  in  hand  as  soon  as  possible. 

We  are  glad  to  hear  that  the  number  of  nightshirts  and  nightdresses  is 
being  increased  by  degrees,  and  we  hope  that  before  long  all  patients  will 
be  provided  with  these  garments.  In  some  of  the  wards  we  were  not 
satisfied  with  the  way  the  nightdresses  were  kept,  as  it  was  quite  im¬ 
possible  to  ensure  that  any  one  patient  would  get  the  nightdress  she  had 
worn  the  previous  night.  It  is  fair  to  say  that  this  did  not  appear  to  be 
so  in  most  of  the  wards,  where  the  matter  was  easily  arranged  by  the 
nightdress  being  folded  and  placed  under  the  pillow  on  the  bed. 

The  wards  and  dormitories  were  clean  and  well  kept,  but  we  were  not 
very  satisfied  with  the  conditions  in  which  we  found  some  of  the  sanitary 
annexes,  and  we  hope  that  attention  will  be  paid  to  these  parts  of  the 
hospital. 

We  should  like  to  see  more  books  issued  everywhere,  and  particularly 
at  Jobs  Well,  where  it  may  reasonably  be  supposed  that  proper  care  will 
be  taken  of  them. 

The  mangle  in  the  laundry,  to  the  guarding  of  which  our  colleagues 
drew  attention  last  year,  does  not  yet  seem  to  have  been  attended  to. 

We  found  in  the  kitchen  that  some  decoration  was  being  done,  but  here, 
again,  we  were  struck  with  the  inadequacy  of  the  artificial  lighting. 

In  M.6,  called,  as  we  understand,  “  The  Special,”  we  found  the  door 
of  one  day  room  locked.  On  enquiry  we  found  that  it  had  been  locked 
accidentally  by  a  patient,  as  it  has  a  spring  latch.  We  think  that  this 
lock  should  be  removed  as  any  sudden  gust  of  wind  may,  by  slamming  the 
door,  prevent  ingress  or  egress  of  patients. 

We  found  the  patients  very  quiet  and  orderly  and  for  the  most  part 
very  contented.  They  were  clean  and  well  clothed,  but  we  were  distressed 
to  see  that  such  large  numbers  were  sitting  about,  the  day  being  wet,  with 
nothing  whatever  to  do.  We  hope  that  some  attempt  will  be  made  to 
encourage  the  patients  to  play  games,  to  make  rugs,  to  do  some  raffia 
work  or  engage  in  some  other  small  employment. 

In  our  tour  of  the  hospital  wards  we  saw  one  or  two  patients  who  have 
been  confined  to  bed  for  what  appeared  to  us  to  be  very,  perhaps  unduly, 
long  periods,  and  who  would  benefit  greatly,  we  thought,  by  being  wheeled 
out  into  the  open  or  on  to  verandahs  if  proper  facilities  existed.  We 
commend  such  provision  for  serious  consideration.  The  construction  of  a 
verandah  for  the  open-air  treatment  of  tuberculous  cases,  of  which  there 
are  3  at  present  on  the  female  side,  adjacent  to  and  connected  with  the 
female  hospital  ward,  would  be  of  great  benefit  both  for  tuberculous 
patients,  who  are  at  present  warded  side  by  side  with  the  ordinary  sick, 
and  for  other  nutritional  cases. 

We  would  again  advert  to  the  presence  of  cases  of  severe  diarrhoea  and 
the  need  for  exhaustive  bacteriological  examination  in  every  such  case. 
There  is  an  excellent  pathological  laboratory,  which  has  apparently  not 
been  used  for  some  years,  in  connection  with  the  post  mortem  room.  We 
regard,  the  disuse  of  this  room  as  unfortunate,  and  we  hope  that  when  a 
successor  is  appointed  to  the  senior  assistant  medical  officer,  who,  we 
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understand,  is  about  to  leave,  due  regard  will  be  paid  to  the  desirability 
of  appointing  a  medical  man  with  some  knowledge,  experience  and  interest 
in  this  field  of  work. 

There-  were  3  cases  of  severe  diarrhoea  of  considerable  standing  in  the 
female  hospital  ward,  all  of  obscure  origin,  and  a  fourth  in  which  malignant 
disease  of  the  rectum  was  suspected,  but  so  far  has  remained  unverified 
and  unexplored  by  special  or  X-ray  examination. 

The  general  health  appears  to  have  been  good  since  the  last  visit,  and 
except  for  a  severe  epidemic  of  influenza,  the  institution  has  been  free 
from  epidemic  or  zymotic  disease — subject  to  the  reservation  mentioned 
above  as  to  the  need  for  bacteriological  confirmation  in  certain  cases — 
except  for  5  cases  of  tuberculosis. 

The  mortality  rate  for  the  year  ending  the  31st  December,  1926,  was 
10  per  cent,  for  the  males  and  5-50  per  cent,  for  the  females,  or  7-73  per 
cent,  for  both  sexes.  Since  the  last  visit  22  male  and  34  female  patients 
have  died,  and  we  note  with  some  concern  that  of  these  56  deaths  the 
cause  of  death  has  been  verified  by  post  mortem  examination  in  only  4  or 
7-1  per  cent,  of  the  cases.  The  principal  causes  of  death  were  heart  disease 
in  no  less  than  22;  influenza  in  8;  tuberculosis  in  5;  organic  heart  disease 
in  5;  senile  decay  in  4;  epilepsy  in  4;  the  remainder  being  due  to  various 
forms  of  bodily  illness. 

There  was  no  occasion  for  any  inquest  during  the  period  under  review, 
and  there  were  only  3  cases  of  serious  noil-fatal  casualties  involving 
fractures  of  bones,  all  among  female  patients,  due  in  every  case  to 
accidental  falls. 

We  regret  that  we  are  unable  to  say  that  the  clinical  records  are  well 
and  carefully  kept,  and  we  find  that  in  many  cases  they  have  not  been 
kept  up  to  date. 


Cheslbire  Mental  Hospitals. — 1.  TJpton,  Chester. 

December  8tli,  1927. 

During  the-  comparatively  long  interval  which  has  elapsed  since  the 
last  visit  from  members  of  our  Board,  a  number  of  improvements  have 
been  made  in  connection  with  this  hospital.  A  considerable  amount  of 
redecoration  has  been  effected,  and,  with  but  few  exceptions,  in  the 
older  wrards,  the  buildings  are  well  maintained.  Amongst  the  improve¬ 
ments  referred  to,  we  note  that  new  workshops  have  been  provided  where 
patients,  under  the  instruction  and  supervision  of  occupation  officers,  are 
engaged  in  brush-making,  basket-making  and  other  forms  of  employment, 
and  we  understand  that,  since  the  engagement  of  these  officers,  a  material 
increase  has  taken  place  in  the  number  of  those  engaged  in  useful  work, 
and  that  this  regulated  employment  has  proved  to  be  beneficial.  The  main 
kitchen  and  scullery  have  been  remodelled  and  redecorated ;  a  double- 
decker  oven  has  been  installed ;  the  basement  corridors  of  the  old  building 
have  been  repaired ;  two  good  verandahs  have  been  constructed  in  con¬ 
nection  with  F.7  ward;  and  a  “  vita-glass  ”  cubicle  has  been  erected  in 
the  garden  of  F.12  ward  at  the  annexe. 

The  verandahs  at  the  annexe  have  been  removed  and  are  to  be  made  use 
of  in  connection  with  the  new  workshops,  whilst  preparatory  work  is  now 
in  hand  for  the  erection  of  new  verandahs  at  the  annexe  and  the  altera¬ 
tion  of  the  admission  hospital  wards  at  that  building. 

From  the  figures  returned  to  us  it  appears  evident  that  the  question  of 
further  accommodation  has  already  or  soon  will  become  urgent  in  con¬ 
nection  with  this  hospital.  We  suggest  that  this  might  be  met  for  the 
present  by  the  erection  of  two  convalescent  homes — one  for  each  sex — with 
the  provision  of  20  beds  each,  and  of  two  detached  villas,  each  of  40  beds, 
for  the  use  of  trusted  working  patients. 

When  in  the- laundry  we  noticed  that  a  steam  press  for  dealing  with  the 
women’s  clothing  was  giving  considerable  satisfaction,  and  we  think  that 
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a  similar  press  would  be  found  of  great  use  were  one  added  to  the  equip¬ 
ment  of  the  tailors’  shop. 

The  patients  on  both  sides  are  evidently  very  well  cared  for.  We 
received  no  complaints  as  to  treatment,  and  generally  the  patients  were 
orderly  and  contented,  whilst  the  institution  continues  to  be  well  and  ably 
administered  by  Dr.  Grills,  with  the  assistance  of  his  medical  staff. 

Since  April  24th,  1926,  there  have  been  546  admissions,  and  of  the 
251  discharges,  182  were  so  dealt  with  upon  recovery,  whilst  150  patients 
have  been  allowed  out  on  trial,  to  88  of  whom  money  allowances  were  made 
under  s.  55  of  the  Lunacy  Act,  and  to  16  others  under  the  hospital  con¬ 
valescent  fund. 

Parole  without  and  within  the  estate  is  given  to  55  and  50  patients 
respectively,  but  only  one  ward — male — is  administered  on  the  open-door 
principle. 

On  the  statutory  books  are  680  males  and  871  females,  of  whom  154 
are  classed  as  private  patients — 66  being  “  Service  ”  patients.  The  out- 
county  patients  number  78. 

Making  allowance  for  10  patients  on  trial,  there  were  in  residence 
675  males  and  866  females,  in  all  1,541. 

The  maintenance  rate  for  home  patients  is  16s.  lid.,  and  for  private 
patients  28s. 

There  has  been  no  mechanical  restraint. 

We  should  perhaps  mention  that  the  suggestions  made  at  the  last  visit 
in  reference  to  the  better  protection  of  poisons  in  the  medicine  cupboards 
and  the  connection  of  dormitories  F.3  and  9  by  bell  with  the  staff  room 
have  been  adopted  and  acted  upon. 

The  nursing  staff  consists  of — general  trained  nursing  sisters,  3 ;  charge 
nurses,  male,  12 ;  charge  nurses,  female,  18 ;  ordinary  nurses,  male,  50 ; 
ordinary  nurses,  female,  96,  for  day,  and  8  and  20  respectively  for 
night  duty. 

Three  nurses  are  at  present  on  general  hospital  training  leave,  and 
31  female  nurses  are  engaged  on  the  male  side.  Those  certificated  or 
registered  as  mental  nurses  number  50  males  and  36  females. 

The  death  rate  during  1926  was  6-7  per  cent.  As  to  why  the  percentage 
for  males  was  nearly  twice  that  for  females  it  would  be  difficult  to  suggest 
without  further  statistical  facts.  It  is  also  of  interest  to  note  that,  while 
male  deaths  in  a  mental  hospital  do  usually  outnumber  those  among 
women,  the  181  deaths  during  the  period  under  review  were,  apart  from 
one  female  death,  equally  divided  as  to  sex ;  this  was  so,  notwithstanding 
the  fact  that  the  admissions  of  males  to  females  were  as  1  to  1-3.  The 
explanation  of  this  fact  may  possibly  be  connected  with  the  improvement 
effected,  and  the  consequent  prolongation  of  life  by  the  energetic 
prosecution  here  of  malarial  treatment  of  general  paralysis,  which  caused 
17  of  the  male  and  4  of  the  female  deaths.  With  the  exception  of  2  cases 
of  fracture,  both  the  subject  of  inquests,  all  were  due  to  natural  causes, 
verified  by  post  mortem  examination  in  52  per  cent,  of  the  total — a  propor¬ 
tion  which  we  hope  the  desire,  that  we  know  exists  here,  to  obtain  these 
important  examinations,  will  succeed  in  increasing.  Tuberculosis,  of  which 
it  is  believed  there  are  now  in  the  hospital  15  male  and  10  female  cases, 
accounted  for  14  (7*7  per  cent.)  of  the  deaths. 

As  to  other  infective  disorders,  there  has  been  one  case  (in  a  woman, 
which  ended  fatally)  of  enteric  fever,  and  one  of  erysipelas ;  5  of  each 
sex  of  dysentery,  of  which,  however,  there  is  not  at  present  any  case 
with  active  symptoms.  The  influence  of  “  carriers  ”  in  both  these  diseases 
is  borne  prominently  in  mind,  and  the  routine  aid  of  the  laboratory, 
which  is  provided  with  a  technical  assistant,  is  employed.  There  have 
also  been  a  considerable  number  of  influenza  cases — 172  patients  and  25 
staff. 

Apart  from  the  two  cases  mentioned  under  deaths,  there  have  been 
9  instances  of  fracture  or  dislocation— one  self-inflicted,  the  others  all  due 
to  accidental  falls. 
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We  saw  97  male  and  104  female  patients  in  lied,  i.e.,  some  14  per  cent, 
of  the  total  in  residence.  Newly-admitted  cases  are  most  of  them  treated 
in  bed  for  the  first  3  or  4  weeks  after  admission.  Except  for  the  shortage 
of  open-air  treatment,  which  the  proposed  new  verandahs  will  shortly 
remedy,  and  of  special  means  for  giving  prolonged  baths  and  other  forms 
of  hydro-therapy,  which  we  hope  will  also  be  provided  in  connection  with 
the  alteration  at  the  annexe,  the  nursing  arrangements  are  excellent. 
Frequent  use  is  made  of  diathermy  and  ultra-violet  radiation,  but  there 
is  as  yet  no  X-ray  apparatus.  We  note  with  satisfaction  how  thoroughly 
well  equipped  is  the  lecture  room  for  the  training  of  the  staff ;  and  are 
more  glad  to  learn  that  besides  the  fact  that  it  is  found  possible  to  nurse 
all  the  150  sick  patients  at  the  annexe  by  women  nurses,  the  matron’s 
sphere  of  responsibility  extends  over  the  nursing  of  all  sick  and  recent 
cases  on  the  male  side,  and  that  all  night  nursing  on  both  sides  is  under 
the  supervision  of  a  doubly-trained  night  sister. 

We  saw  from  Dr.  Grill’s  report  that  the  out-patient  treatment  of  mental 

believe  in  its  efficacy 
that  we  hope  this  step  will  rapidly  mature,  and  we  take  the  opportunity 
of  urging  that  efforts  be  made  to  arrange  for  it  as  part  of  the  facilities  in 
the  out-patient  departments  of  general  hospitals  within  the  area  served 
by  this  mental  hospital. 

Dr.  J.  T.  H.  Madill,  D.P.M.,  is  now  deputy  superintendent,  besides 
whom  Dr. Grills  has  the  assistance  of  Dr.  Isabella  Gillespie,  D.P.M.,  Dr. 
F.  H.  Healey,  D.P.M.,  and  Dr.  J.  B.  Panton. 

Cheshire  Mental  Hospitals. — 2.  Parhside. 

January  29th,  1927. 

Speaking  generally,  we  are  entirely  satisfied  that  this  hospital  continues 
to  be  administered  by  Dr.  Cormac  and  his  staff  for  the  welfare  and  in  the 
interest  of  the  patients  under  his  care,  a  remark  which  applies  not  only 
to  those  who  are  able  to  be  up  and  about  and  engaged  at  their  usual 
occupations,  but  to  those  who  through  illness  or  feebleness  are  in  need  of 
nursing  and  treatment  in  bed. 

The  institution  is  more  than  full  on  the  male  side  and  there  are  but 
few  vacancies  for  women,  and  this  matter  will  fall  to  be  considered  at  no 
distant  date.  The  erection  of  a  small  nurses’  home,  which,  we  understand, 
is  in  contemplation,  will  give  a  slight  measure  of  relief,  and  we  are  very 
pleased  to  know  from  Dr.  Cormac  that  he  has  in  view  the  setting  aside  of 
some  rooms  as  clinical  rooms  in  connection  with  several  of  the  wards,  a 
matter  which  we  consider  so  essential  for  the  psycho-therapeutic  treatment 
of  patients. 

Apart  from  the  routine  redecoration  and  general  renovation,  other 
work  has  actually  been  carried  out  and  more  is  in  contemplation. 

The  laundry  for  the  staff  washing  has  been  finished — a  very  useful 
addition,  the  laundry  is  in  course  of  being  tiled — a  most  advantageous 
improvement,  and  ere  long  the  remodelling  of  this  department  is  to  be 
taken  in  hand  with  the  addition  of  some  new  machinery.  To  carry  out 
this  work  in  its  entirety  will  necessarily  occupy  some  considerable  time, 
and  we  think,  especially  having  regard  to  the  presence  of  enteric  in  the 
hospital,  that  there  should  be  no  delay  in  dealing  with  the  foul  laundry 
and  giving  greater  facilities  for  the  treatment  of  foul  and  infected  linen. 

A  new  sanitary  spur  in  connection  with  F.3  ward  is  being  built,  the 
heating  of  which  ward  has  been  improved,  a  gymnastic  apparatus  has  been 
installed  at  the  annexe,  a  “  vita-glass  ”  hammock  has  also  been  erected 
at  the  annex  and  others  are  to  be  provided,  a  commencement  has  been 
made  in  the  supply  of  foot  flushers  in  place  of  the  usual  pull  flushers  in 
the  w.c.s,  and  we  noticed  with  pleasure  that  patients  are  being  supplied 
with  lockers  at  their  bedside  in  the  annexe. 


cases  is  under  consideration.  We  so  whole-heartedly 
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The  means  of  treatment  by  “  continuous  baths  ”  and  other  means 
which  form  so  conspicuous  a  feature  at  the  annexe  are,  we  learn  with 
satisfaction,  to  be  repeated  in  the  main  building. 

It  is  evident  that  the  Committee,  under  the  advice  and  guidance  of 
Dr.  Cormac,  are  ready  and  anxious  to  place  this  hospital  in  the  forefront 
in  all  that  reflects  favourably  on  the  well-being  and  treatment  of  the 
patients,  and  it  is  to  us  a  matter  of  considerable  pleasure  to  record  it. 

We  had  occasion  to-day  to  be  in  the  vicinity  of  the  married  quarters  of 
the  second  assistant  medical  officer,  and  could  not  but  notice  that  neither 
for  him  nor  his  family  are  the  surroundings  at  all  suitable,  and  that  the 
allocation  to  him  of  this  accommodation  prevents  its  use  for  more  appro¬ 
priate  purposes. 

Since  April  27th,  1926,  there  have  been  158  admissions,  and  as  a  result 
of  the  changes  which  have  taken  place  there  are  on  the  books  1,306 
patients — males  574,  females  732.  There  are  12  patients  on  trial  and  in 
residence  1,294 — males  570,  females  724. 

As  many  as  67  patients  have  been  allowed  out  on  trial,  26  have  been 
dealt  with  under  s.  79  of  the  Lunacy  Act,  and  to  103  patients — in  almost 
equal  numbers  as  to  sex — the  privilege  of  full  parole  has  been  allowed, 
whilst  58  men  and  12  women  have  a  more  limited  privilege  within  the 
grounds. 

It  is  hardly  necessary  to  say  that  club  wards  and  open  door  wards  are 
in  practice  at  this  hospital  and  that  occupations  and  amusements  are  well 
kept  in  view. 

The  maintenance  rate  is  16s.  lid.  for  home  patients  and  for  private 
patients,  of  whom  there  are  211 — 64  being  classed  as  11  Service,”  the 
charge  varies  from  21s.  to  77 s.  The  accommodation  for  private  patients 
and  their  surroundings  are  in  every  respect  admirable. 

The  staff  consists  of  :  — 

Charge  male  attendants  -  7  Charge  female  attendants-  17 

Ordinary  -  -  -  41  Ordinary  -  -  -  67 

for  day,  and  6  and  16  respectively  for  night  duty. 

Those  of  the  male  staff  who  are  certificated  or  registered  as  mental 
nurses  number  35-7  per  cent.,  and  of  the  female  staff  there  is  the  commend¬ 
able  figure  of  41  per  cent.,  whilst  17‘8  per  cent,  of  the  former  and  29  per 
cent,  of  the  latter  have  passed  the  preliminary  examination. 

Among  the  deaths  was  that  of  a  woman  who  died  18  days  after  sus¬ 
taining  a  fractured  leg,  the  result  of  a  push  by  a  fellow  patient.  It  was  the 
subject  of  an  inquest.  Other  casualties  have  been  few;  three  cases  of 
fracture — one  during  a  struggle  the  result  of  acute  excitement,  and  two 
due  to  accidental  falls;  and  one  of  severe  injury  to  the  face  due  to  falling 
glass  broken  by  the  weight  of  a  heavy  mass  of  snow  on  one  of  the  verandahs 
(a  very  uncommon  occurrence). 

With  the  one  exception  already  mentioned,  the  17  male  and  39  female 
deaths  have  all  been  from  natural  causes,  verified  in  the  very  good  propor- 
tion  of  87  per  cent,  by  post  mortem  examination. 

The  notes  of  these  important  examinations  and  the  clinical  records, 
the  making  of  which  we  are  glad  to  find  takes  place  in  the  wards,  are 
evidently  made  with  painstaking  care.  The  nurses,  too,  are  wisely 
encouraged  to  keep  notes  of  their  cases  on  loose  sheets,  which  are  subse¬ 
quently  filed  with  the  records. 

Among  the  causes  of  death  it  is  remarkable  to  see  that  only  one  of  the 
56  deaths  was  due  to  tuberculosis.  Apart  from  one  member  of  the  male 
staff,  the  present  number  of  tuberculosis  cases  is  believed  to  be  8  on  the 
male  and  one  on  the  female  side.  These  figures,  especially  the  almost 
entire  absence  of  the  disease  as  a  cause  of  death,  are  not  only  a  matter  of 
satisfaction  but  are  a  tribute  to  the  efforts,  in  various  directions,  that 
have  been  made  to  promote  the  health  of  the  patients — e.g.,  by  liberality 
in  diet,  open-air  treatment,  and  the  systematic  use  of  the  laboratory. 
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The  death  rate,  too,  continues  low — 61  per  cent.,  the  percentages  of 
the  male  and  female  sides  being  respectively  4  per  cent,  and  7-8  per  cent 

With  so  satisfactory  a  bill  of  health,  it  is  to  be  regretted  that  there  has 
been  an  outbreak  of  enteric  fever,  which  to  some  extent  still  prevails.  Com¬ 
mencing  with  the  case  of  a  nurse  last  April  (the  only  member  of  the  staff 
so  far  affected),  there  have  been  14  cases  among  the  male  and  16  among 
the  female  patients.  In  this  connection  one  of  our  Board’s  Inspectors 
visited  the  hospital  last  December,  and  in  the  course  of  our  visit  yesterday 
and  to-day  we  have  made  various  enquiries,  and,  in  company  with  Dr. 
Cormac,  we  have  had  the  opportunity  of  discussing  the  matter  with  Dr. 
Marsh,  the  medical  officer  of  health.  The  cause  of  the  outbreak  is  at  Ihe 
moment  uncertain  ;  but  we  are  satisfied  that  the  necessary  precautions  and 
enquiries  are  fully  appreciated  and  that  the  whole  subject  is  adequately 
in  hand. 

During  the  same  period  there  have  also  been  9  cases  (all  females  hut 
one)  of  dysentery  and  12  cases  of  pneumonia  of  the  acute  lobar  type,  of 
which  all  except  two  were  women. 

As  resident  medical  colleagues  Dr.  Cormac  has  to  assist  him  Dr.  G.  G. 
Parkin  (deputy  superintendent),  Dr.  L.  Clievens,  and  four  other  3nedical 
officers,  two  of  whom  are  on  a  temporary  footing.  In  addition,  there  is  a 
visiting  pathologist  and  a  dentist ;  consideration  is  also  being  given  to  the 
appointment  of  a  visiting  ophthalmic  surgeon. 


Cornwall  Mental  Hospital. 

July  30th,  1927. 

I  have  to-day  completed  the  annual  inspection  of  this  institution,  and 
in  the  absence  on  leave  of  Dr.  Dudley,  have  been  accompanied  during  my 
tour  of  the  wards,  dormitories,  offices  and  gardens  by  Dr.  Rivers,  his 
deputy. 

Since  the  last  visit  of  my  colleague  towards  the  end  of  October  of  last 
year,  161  patients,  73  males  and  88  females,  have  been  admitted ;  89 
patients,  37  males  and  52  females,  have  been  discharged,  of  whom  22  of  the 
former  and  33  of  the  latter  had  recovered ;  1  of  each  sex  have  been  trans¬ 
ferred  to  other  care,  and  31  males  and  38  females,  or  69  in  all,  have  died. 
These  changes  leave  on  the  books  the  names  of  511  males  and  577  females, 
or  1088  in  all,  of  whom  70  males  and  43  females  are  classed  as  private 
patients,  40  males  as  11  Service  ”  patients  and  4  as  “  ex-Service  ”  patients. 
There  are  to-day  14  male  patients  and  19  female  patients  out  on  trial,  so 
that  there  were  actually  in  residence  at  my  visit  1,055  patients,  all  of 
whom  to  the  best  of  my  belief  I  have  seen  and  given  an  opportunity  of 
speaking  to  me. 

I  found  the  buildings  well  maintained  on  the  whole,  although  a  number 
of  the  wards  and  corridors  stand  in  urgent  need  of  redecoration. 

The  electric  lighting  has  now  been  completed  except  at  the  women’s  old 
block  and  part  of  the  men’s  old  block,  which,  however,  are  in  progress. 
The  exterior  redecoration  of  Raslileigh  buildings  and  the  farm  buildings 
has  been  completed,  and  two  new  cottages  have  been  erected  on  the  estate ; 
whilst  wards  W.  and  DR.,  and  the  operating  theatre,  surgery,  lodge  and 
various  passages  and  staff  rooms  have  been  redecorated  internally. 

Since  the  last  visit  the  house  “  Bella  Vista,”  at  Liskeard,  has  been 
acquired  for  35  patients,  and,  I  understand,  also  another  property, 
“  Laninval,”  is  about  to  be,  or  has  been,  acquired  for  the  accommodation 
of  30  or  35  patients. 

The  remeasurements  of  the  wards,  etc.,  has  been  completed  since  last 
visit,  and  on  the  basis  of  these  measurements  there  are  vacancies  to-day 
for  29  male  and  3  female  patients. 

I  found  the  patients  in  general  in  good  bodily  health,  well  and  neatly 
dressed  and  as  a  rule  very  contented  apart  from  the  fact  of  their  detention 
under  care  and  control.  I  received  no  complaints  except  from  one  or  two 
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patients,  in  whose  cases  I  satisfied  myself  after  full  conversation  with  them 
that  their  complaints  were  founded  on  delusions  of  a  persecutory  character. 
I  was  in  fact  struck,  as  my  colleagues  have  been  on  previous  occasions,  by 
the  friendly  relations  whcih  subsist  between  the  patients  and  their  nursing 
and  attendant  staff. 

I  found  the  wards  and  dormitories  comfortable,  clean,  and  apart  from 
the  need  here  and  there  of  redecoration,  in  excellent  order,  and  sur¬ 
prisingly  quiet,  even  in  the  wards  where  the  more  restless  and  noisy 
patients  are  cared  for.  Since  last  visit  there  has  been  no  case  of  seclusion 
and  only  three  cases  in  which  mechanical  restraint  has  been  employed. 
These  three  cases  were  all  females,  in  whom  mechanical  restraint  was 
necessitated  for  “  surgical  reasons  ”  in  the  patients’  protection. 

I  saw  to-day  an  excellent  dinner  of  meat  and  potato  pie  with  pastry, 
greens  and  milk  pudding  being  enjoyed  by  the  patients. 

Since  last  visit  the  general  health  appears  to  have  been  good,  and 
apart  from  9  cases  of  dysentery,  of  whom  1  died  and  2  are  still  under 
treatment,  there  lias  been  no  epidemic  disease  among  the  patients  or  staff. 
At  present  6  female  patients  are  under  treatment  for  tuberculosis,  and  all 
of  them,  with  the  exception  of  one  whose  friends  object  to  the  form  of 
treatment,  by  “  open-air  ”  methods.  It  appears  to  me  that  the  “  huts  ” 
m  which  the  female  tuberculosis  patients  are  treated  would  be  improved 
by  extra  provision  for  the  admission  of  sunlight,  as  well  as  the  abundant 
open  air  they  now  receive. 

The  mortality  rate  for  the  year  ended  the  31st  of  December,  1926,  was 
the  satisfactory  low  one  of  6-5  per  cent.,  calculated  on  the  average  daily 
number  resident,  or  7  per  cent,  for  the  males  and  6  per  cent,  for  the 
females.  Since  last  visit  69,  or  31  males  and  38  females,  have  died,  all, 
with  one  exception,  from  natural  causes.  The  excepted  case  was  that  of 
a  male  patient  who  fractured  the  neck  of  the  right  femur  by  accidental 
fall,  and  died  from  shock  later.  In  this  and  in  3  other  cases  inquests  were 
held,  and  in  every  case  the  verdict  being  in  accordance  with  the  medical 
evidence.  Only  one  serious  but  non-fatal  casualty  has  occurred  since  last 
visit,  where,  following  accidental  fall  in  the  lavatory  of  Carew  building, 
a  lady  private  patient  fractured  both  bones  of  the  forearm.  At  this 
building  for  private  patients  I  gave  particular  attention  to  those  newly 
admitted,  and  gave  private  interviews  to  2  ladies,  in  neither  of  whose 
cases  was  there  cause  for  special  action. 

The  present  nursing  staff  consists  of  14  male  and  12  female  charge 
nurses ;  53  male  and  65  female  ordinary  nurses,  and  11  male  and  9  female 
nurses  on  night  duty.  No  women  nurses  are  employed  on  the  male  side. 
Fortv-seven  of  the  male  and  10  of  the  female  nurses  are  certificated  as 
mental  nurses  and  12  males  and  17  women  nurses  have  passed  the  prelim¬ 
inary  examination. 

The  maintenance  charges  for  home  patients  is  20s.  l^d.,  and  for  private 
patients  from  25s.  to  84s.  weekly. 

It  is  again  satisfactory  to  note  that  numbers  of  patients  are  allowed 
out  on  trial.  Since  last  visit  44  males  and  68  females  have  been  so  allowed 
on  trial,  of  whom  12  males  and  18  females  were  granted  money  allowances 
from  a  charitable  fund. 

In  the  course  of  my  tour  I  visited  the  pathological  laboratory,  situated 
in  Foster  building,  and  found  it  still  unequipped.  It  is  to  be  hoped  that 
the  proper  equipment  of  the  laboratory,  at  present  used  as  a  cloak  room 
for  the  adjacent  recreation  hall,  will  soon  be  taken  in  hand,  and  that 
when  filling  the  present  vacancy  caused  by  the  retirement  of  one  of  the 
assistant  medical  officers,  one  with  knowledge  of  and  interest  in  bacterio¬ 
logical  and  pathological  work  may  be  appointed.  In  consideration  of  the 
size  and  importance  of  the  hospital  it  is  clear  that  a  pathological  depart¬ 
ment,  especially  if  a  trained  laboratory  assistant  were  also  appointed, 
would  facilitate  early  diagnosis  and  treatment  of  many  cases,  e.g.,  severe 
diarrhoea  and  dysentery,  tuberculosis,  etc.,  whose  nature  may  at  present 
remain  obscure  for  some  time. 
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Cumberland  ayid  TV estmorland  Mental  Hospital. 

January  18th,  1927. 

We  understand  that  the  question  of  remodelling  the  administrative 
block,  including  enlarged  store  accommodation  and  the  improvement  of 
the  kitchen,  is  sub  judice.  We  think  the  carrying  out  of  this  work  is 
very  desirable,  and  trust  that  in  the  near  future  it  may  be  an  accom¬ 
plished  fact. 

The  cinema  has  been  installed  and  is,  we  believe,  greatly  appreciated 
by  the  patients  as  an  addition  to  their  amusements ;  the  outside  lighting 
of  the  fire  staircases  has  been  in  part  effected  and  will  be  soon  completed 
throughout  the  hospital,  and  we  were  pleased  to  see  that  the  suggested 
improvement  at  the  mortuary  in  connection  with  the  viewing  room  has 
been  carried  out. 

We  hope  that  Dr.  Farquharson  will  see  his  way  to  introduce  a  club 
ward  on  each  side,  where  selected  and  quiet  patients  who  would  appreciate 
such  a  privilege  are  permitted  to  sit  up  beyond  the  usual  retiring  hour, 
and  where  a  billiard  table  is  provided  for  the  men  and  a  piano  at  least  for 
the  women — there  are  at  present  but  few  facilities  in  the  wards  for  music — 
and  we  also  hope  that  the  patients  to  whom  parole  is  allowed  may 
gradually  show  an  increase  on  the  present  numbers. 

Nail  brushes  might  well  be  added  to  the  means  for  properly  cleansing 
the  hands  in  the  lavatories,  and  now  that  a  dentist  regularly  visits  the 
hospital  we  hope  the  use  of  tooth  brushes  will  receive  as  much  encourage¬ 
ment  as  possible  at  the  hands  of  the  nursing  staff. 

The  wards  and  beds  throughout  the  hospital  are  in  very  good  order, 
the  patients  are  receiving  due  care  and  supervision,  and  from  no  one  did 
we  receive  anything  in  the  nature  of  a  complaint  as  to  treatment  or 
surroundings.  We  may  say,  indeed,  that  there  was  clear  evidence  amongst 
the  patients  and  from  our  conversations  with  many  of  them  that  they 
were  generally  contented  and  that  they  were  on  good  terms  with  the  staff. 

Since  June  10th,  1926,  there  have  been  09  admissions,  30  patients  have 
been  discharged,  of  whom  26  had  recovered,  2  have  been  dealt  with  under 
s.  25  of  the  Lunacy  Act,  a  like  number  under  s.  79,  and  22  have  been 
allowed  out  on  trial — satisfactory  records. 

There  are  on  the  books  and  in  residence  849  patients — males  449,  females 
400,  of  whom  71  are  private  patients,  28  being  classed  as  “  Service  ”  and 
3  as  “  ex-Service.”  These  patients  have,  as  we  understand,  all  been  seen 
by  us  in  the  course  of  our  visit.  There  are  vacancies  for  36  males  and 
39  female  patients.  The  maintenance  rate  for  home  patients  is  18s.  6d., 
and  for  private  patients  from  28s.  to  42s. 

No  mechanical  restraint  or  seclusion  has  been  resorted  to  during  the 
period  under  review. 

The  staff  consists  of  :  — 

Charge  male  nurses  8  Charge  female  nurses  -  9 

Ordinary  -  -  -  -  53  Ordinary  -  -  -  -  60 

for  day,  and  7  of  each  for  night  duty.  Two  female  nurses  are  employed 
on  the  male  side. 

Those  nurses  who  are  certificated  or  registered  as  mental  nurses  number 
only  13  male  and  6  female — but  a  small  proportion. 

Among  the  deaths  was  that  of  a  man  who  died  from  meningeal 
haemorrhage  which  followed  an  accidental  fall  in  a  single  room  which  was 
partly  padded.  It  was  the  subject  of  an  inquest,  and,  in  reference  to  the 
suggestion  contained  in  the  verdict,  we  examined  the  room ;  but,  except 
it  is  desired  to  “  pad  ”  the  room  fully  and  in  view  of  the  fact  that  no  such 
occurrence  has  previously  happened  here,  we  do  not  think  that  any 
alteration  to  the  room  is  necessitated.  Apart  from  this  case  all  the 
18  male  and  15  female  deaths  were  from  natural  causes,  verified  in  every 
case  by  post  mortem  examination,  and  the  records  of  these  important 
examinations  show  much  care  in  their  making. 
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Heart  disease  and  senile  decay  accounted  for  nearly  half  of  these 
deaths.  It  is  of  interest  to  note  the  rarity  of  general  paralysis  here,  only 
one  of  the  deaths — and  that  was  a  woman — was  due  to  it,  and  the  number 
now  here  suffering  from  that  disease  is  2  on  the  male  and  3  on  the  female 
side. 

The  general  health  of  the  institution  appears  to  be  good.  The  death 
rate  is  certainly  very  low — 6-7  per  cent,  during  1926,  the  percentages  on 
the  male  and  female  sides  being  respectively  5-8  and  7*7,  and  according  to 
the  returns  there  has  been  an  entire  immunity  from  infective  disorders 
with  the  exception  of  tuberculosis.  This  disease  was  the  cause  of  death  in 
4  cases,  that  is  12  per  cent,  of  the  total  deaths,  but  these  4  cases  were  all 
women.  The  number  of  tuberculous  cases  at  present  in  the  hospital  is 
believed  to  be  6  on  the  male  and  9  on  the  female  side. 

We  saw  57  male  and  66  female  patients  in  bed,  that  is  14  per  cent,  of 
the  total  in  residence.  Nearly  all  of  those  in  bed  were  in  the  open  air 
under  verandahs.  It  struck  us,  however,  that  the  beds  under  these 
verandahs  were  much  too  close  together,  and  that  an  increase  in  the 
verandah  facilities  would  evidently  be  appreciated.  Although  the  supply 
of  blankets  to  each  bed  is  good,  and  none,  despite  the  frosty  weather, 
made  any  complaint  as  to  cold,  we  think  it  would  be  wise  to  increase  the 
supply  of  hot  water  bottles  in  the  sick  and  admission  wards.  We  also 
thought  that  the  issue,  as  is  now  customary  elsewhere,  of  nightshirts  to 
the  male  wards  would  be  a  sanitary  as  well  as  much  appreciated  provision. 

Dr.  Farquharson  is  assisted  in  his  administration  of  the  hospital  by 
Dr.  Anderson,  the  deputy  superintendent,  and  Dr.  Wilson  Watt. 


The  North  Wales  Counties  Mental  Hospital,  'Denbigh. 

September  10  th,  1927. 

In  the  course  of  my  visit  to  this  hospital  yesterday  and  for  a  short 
time  this  afternoon,  I  have  seen  most  parts  of  the  institution ;  I  have 
spoken  to  most  of  the  patients  and  have  had  considerable  conversation 
with  a  number  of  them.  Besides  9  men  and  5  women  absent  on  trial,  there 
are  now  535  male  and  550  female  patients  in  residence.  These  numbers 
are  practically  the  same  as  those  which  obtained  in  June  last  year,  when 
the  hospital  was  last  visited  by  a  Commissioner.  From  the  returns 
furnished  to  me,  these  numbers  show  an  excess  of  24  patients  on  the  male 
and  of  50  on  the  female  side;  i.e.,  an  excess  of  7-2  per  cent,  above  the 
recognised  accommodation.  Although  this  may  not  sound  numerically 
great,  it  is  doubtful  if  it  fully  represents  the  existing  amount  of  over¬ 
crowding  ;  as,  apart  from  the  fact  that  there  is  a  lack  of  balance  between 
the  day  and  the  night  accommodation,  some  of  the  day  rooms  and 
dormitories  (for  example  the  dormitory  of  male  8  and  the  day  rooms  of  the 
wards  used  by  patients  of  the  excitable  type)  looked  to  me  too  small  for 
their  recognized  number  of  patients.  Labels  showing  the  superficial  area 
of  the  floors  of  these  and  other  rooms  have  not  vet  been  affixed,  so  that  I 
am  not  able  to  express  more  than  my  impression  on  this  matter.  It  is, 
moreover,  the  subject  of  correspondence  between  the  Committee  and  our 
Board,  arising  out  of  the  former’s  proposals  to  augment  and  modernize 
some  of  the  sanitary  conveniences  and  out  of  a  visit  paid  and  a  report 
made  by  our  Board’s  Architect. 

It,  however,  seems  to  me  certain  that  sooner  or  later  the  Committee 
will  feel  compelled  to  build  additional  accommodation,  not  only  for  the 
requirements  of  the  immediate  future  but  in  order  and  for  the  sake  of 
the  patients’  general  health,  to  put  the  existing  accommodation  upon  a 
proper  footing.  I  am,  therefore,  particularly  glad  to  know  that  this 
probability  is  prominently  before  them,  and  I  am  sure  they  are  pursuing 
an  enlightened  policy  in  desiring,  as  soon  as  they  regard  it  feasible,  to 
provide  an  admission  hospital,  designed  and  equipped  to  meet  modern 
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requirements.  Understanding  that  the  cost  of  such  a  unit  is  regarded  as 
prohibitive  at  the  moment,  and  because — apart  from  that  consideration — 
the  preparation  and  completion  of  its  plans  and  its  ultimate  erection  and 
equipment,  will  take  three  or  four  years  to  mature,  I  believe  the  Committee 
would  be  wise  were  they  at  once  to  proceed  with  the  plans,  in  the  prepara¬ 
tion  of  which  our  Board,  if  desired,  would  gladly  assist.  Such  plans, 
although  complete  and  showing  all  recognized  medical  facilities,  could 
easily  be  prepared  in  a  manner  to  enable  some  of  the  more  expensive  items 
to  be  omitted  in  the  first  instance,  leaving  their  provision  to  be  made 
gradually  as  and  when  financial  considerations  permit  this  to  be  done. 
This  policy  would  enable  the  Committee  to  provide  the  hospital  with  the 
essentials  of  an  admission  hospital  at  an  early  date  and  at  a  considerably 
reduced  cost. 

With  reference  to  the  patients’  general  health,  allusion  to  which  was 
made  in  the  previous  paragraph — and  apart  from  a  troublesome  amount 
of  influenzal  illness  which  attacked  104  patients  and  19  members  of  the 
female  staff  in  January  and  February  this  year — it  is  of  no  small  import¬ 
ance  to  note  that  in  the  period  under  review  (since  June  last  year)  there 
have  been  62  cases  (including  one  member  of  the  female  staff)  of  dysentery, 
35  on  the  male  and  27  on  the  female  side,  11  of  which  were  fatal.  While 
it  is  true  that  at  present  there  is  only  one  active  case  of  this  disease,  a 
study  of  its  incidence  in  this  hospital  suggests  that  there  is  considerable 
intra-mural  infection  in  progress;  and  that,  although  it  is  an  eminently 
preventible  disease,  it  will  never  be  eradicated  either  while  there  is  over¬ 
crowding  or  however  good  and  skilful  the  treatment  (as  I  believe  it  to  be) 
while  dependence  is  placed  upon  present  measures.  If  I  may  say  it 
friendlily  and  without  offence,  the  present  number  of  the  medical  staff 
is  indefensible  for  over  1,000  patients  in  residence  and  with  an  annual 
average  admission  rate  of  rather  more  than  200.  For  the  sympathetic 
consideration  of  the  Committee,  I  would  suggest  that  immediate  steps  be 
taken  to  appoint  an  additional  medical  officer,  and  that,  in  order  to  reap 
the  full  benefit  of  such  an  appointment,  a  substantial  sum  (e.g.,  £100  a 
year),  in  addition  to  the  normal  salary,  be  offered  to  one  who  possesses  the 
necessary  pathological  and  bacteriological  experience  to  deal  with  existing 
requirements  in  this  direction.  Some  commendable  laboratory  work,  I 
know,  is  carried  out  in  the  clinical  room  of  the  male  infirmary  (ward  8), 
but  this  is  an  unsuitable  position  for  a  laboratory  and  it  is  without  the 
necessary  equipment.  This  addition  to  the  medical  staff  should  also  carry 
with  it  the  appointment  of  a  laboratory  assistant,  who  might  also  take 
charge  of  the  dispensary.  In  a  mental  hpspital  of  this  size  every  hour 
which  the  doctors  are  required  to  give  to  such  work  as  dispensing  is  at  the 
expense  of  time  which  should  be  spent  in  the  wards,  and  which,  besides 
promoting  the  satisfaction  of  the  patients,  is  really  demanded  for  the 
proper  treatment  of  mental  illness.  The  Committee,  if  they  will  adopt  these 
suggestions,  will,  I  am  convinced,  not  regret  the  step. 

Another  matter  related  to  overcrowding  and  to  which  allusion  was 
made  in  last  year’s  entry,  is  the  condition  of  the  ward  gardens.  I  am  not 
referring  to  the  very  rough  state  of  their  paths,  as  that  is  a  matter  which 
is  well  in  hand  and  will  in  due  course  be  put  right.  I  refer  to  their  size 
and  arrangement.  Most  of  the  patients  were  out  of  doors  at  the  time  of 
my  visit,  and  I  was  able  to  see  how  very  overcrowded  some  of  these  gardens 
are,  and  some  of  them  are  fenced  in  behind  others.  For  instance,  the 
garden  for  the  women  of  7a  and  7b  struck  me  as  very  small  for  over  100 
patients.  If  a  considerable  slice  of  the  garden  of  ward  8  were  thrown  into 
it  and  the  remainder  of  No.  8’s  garden  were  extended  outwards  (as  could 
be  done  easily),  the  out-door  amenities  of  both  wards  would  be  greatlv 
increased.  Corresponding  improvement  is  wanted  in  some  of  the  other 
gardens. 

The  wards  generally  appeared  to  me  in  good  condition  and  comfortable, 
and  on  the  whole  well  provided  with  amusements  and  objects  of  interest, 
including  pianos  and  billiard  tables,  I  should  like  to  see,  however,  every 
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ward  provided  with  a  shelf  kept  full  of  hooks;  and,  if  a  suitable  patient 
could  be  entrusted  with  the  breeding  of  canaries,  it  would  be  easily  possible 
to  keep  all  the  wards  supplied  with  birds,  of  which  there  appears  at  present 
to  be  none. 

No  one  can  visit  the  detached  house,  Gwynfryn,  without  being  most 
favourably  impressed ;  it  is  pleasantly  located  and  most  comfortably  fur¬ 
nished.  There  are  now  25  women  patients  there.  Some  of  the  convalescing 
patients  are  sent  here  previously  to  their  being  allowed  out  on  trial  or 
discharged  ;  I  hope  that  this  practice  will  extend  and  that  it  will  be  only 
in  exceptional  cases  that  any  woman  is  discharged  without  a  period  of 
residence  in  this  house. 

Great  and  highly  creditable  attention  is  paid  to  the  women’s  clothing, 
and  I  was  most  pleased  with  the  type  of  garments  shown  me  in  the  needle- 
room.  Perhaps  it  may  sometime  be  possible  to  institute  a  system  of  dry 
cleaning,  followed  by  the  use  of  a  steam  press,  for  the  men’s  clothing. 

There  were  23  male  and  17  female  patients  in  bed,  that  is  less  than 
4  per  cent,  of  the  total  in  residence.  This  is  comparatively  a  very  small 
number,  and  I  hope  the  value  of  rest  in  bed  for  short  periods  is  not  under¬ 
estimated  in  the  treatment  of  phases  of  acute  excitement.  Full  use  was 
being  made  of  the  verandahs  on  the  female  side,  but  that  on  the  male 
side  was  being  utilized  only  for  sitting  purposes,  which  seemed  to  me  a 
pit}r.  Good  use,  as  I  saw  in  connection  with  a  case  of  fracture  of  the  leg 
now  under  treatment  in  bed,  is  made  of  the  X-ray  apparatus  which  exists 
here.  This  is  one  of  the  5  cases  of  fracture  that  have  been  treated  during 
the  period  under  review ;  one  was  present  on  admission,  2  were  due  to  a 
push  from  a  fellow  patient,  and  2  were  from  accidental  falls.  One  of 
these  accidentally  sustained  fractures  was  in  the  case  of  an  elderly  man  ; 
it  and  a  case  of  suicide  and  a  case  of  sudden  death  in  an  epileptic  were  the 
subjects  of  inquests. 

The  deaths  have  numbered  56  on  the  male  and  64  on  the  female  side. 
With  the  exception  of  the  already  mentioned  case  of  suicide  and  one  of 
the  cases  of  fracture,  they  were  all  from  natural  causes ;  but  they  were 
followed  by  post  mortem  examination  in  only  25  per  cent,  of  these  120 
deaths.  This  is  a  considerably  lower  proportion  than  that  which  obtained 
when  I  visited  here  five  and  a  half  years  ago  and  noted  the  small  number 
of  these  valuable  examinations.  1  hope  every  legitimate  effort  will  be 
made  to  increase  this  proportion.  Ten  per  cent,  of  the  deaths  were  due  to 
tuberculosis,  of  which  the  present  number  of  ascertained  cases  are  6  men 
and  5  women.  As  I  suggested  on  a  previous  occasion,  it  is  doubtful  if  this 
ascertainment  is  complete  and  if  it  sufficiently  includes  cases  in  early  and 
mild  stages  when  there  is  a  good  chance  of  effective  treatment,  for  which 
this  hospital,  with  its  verandahs  and  excellent  huts,  possesses  good  facilities. 
In  June  last  year  the  number  of  ascertained  cases  was  13;  yet  in  that 
period  there  have  been  12  deaths  from  tuberculosis ;  it  seems  to  me  that 
if  its  ascertainment  in  all  detectable  stages  were  complete — a  task  which 
involves  the  expenditure  of  a  good  deal  of  time  and  implies  a  sufficiency 
of  medical  staff — the  number  of  ascertained  cases  on  any  given  date  should 
always  considerably  exceed  the  number  of  fatal  cases  during  the  ensuing 
twelve  months  or  so. 

The  weekly  maintenance  charge  is  18s.  8 d.  a  head,  which  is  slightly 
less  than  Is.  below  the  actual  cost  as  last  ascertained. 

The  nursing  staff,  including  7  of  each  sex  on  duty  at  night,  is  65  on 
the  male  and  64  on  the  female  side.  Only  9  of  the  former  and  2  of  the 
latter  are  certificated  or  registered  as  mental  nurses ;  the&e  are  regrettably 
small  numbers,  and  they  invite  consideration  as  to  whether  there  is  not 
need  for  the  appointment  of  a  sister  tutor. 

Dr.  Jones,  whose  solicitude  for  the  welfare  of  his  hospital  is  unabated, 
at  present  has  the  assistance  of  only  one  medical  officer,  Dr.  Sidney  Davies, 
as  the  deputy  superintendent  (Dr.  E.  Hutton)  is  away  on  annual  leave. 
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Derby  County  Mental  Hospital. 

June  8th,  1927. 

As  the  result  of  the  changes  which  have  taken  place  amongst  the 
patients  since  the  visit  of  my  colleague  in  October  last,  there  are  to-day 
on  the  books  the  names  of  816  patients,  408  of  each  sex,  and  all  were  in 
residence  except  2  men  and  7  women,  who  were  away  on  trial. 

As  the  accommodation  of  the  hospital  as  returned  to  my  Board  in 
January  last  provides  for  386  men  and  362  women  only,  there  is  now 
overcrowding  on  the  male  side  by  22  and  on  the  female  side  by  46,  and  it 
does  not  appear  that  this  can  be  avoided  until  the  building  scheme  now 
in  progress  is  completed. 

The  maintenance  charges  are  21s.  Id.  for  home  and  25s.  4 d.  for 
“  Service  ”  patients,  and  the  average  cost  as  last  ascertained  was  22s.  6|d. 

During  my  visit  to-day  I  believe  I  have  seen  all  the  patients  in  residence, 
and  I  can  report  that  they  generally  appeared  to  be  very  contented.  Some 
were  in  the  gardens  and  others  in  the  wards,  and  there  was  little  bad 
behaviour  of  any  kind  and  no  complaints  except  as  regards  their  detention. 

1  noticed  one  woman  who  has  developed  delusions  with  regard  to  the 
matron,  and  who  attacked  her  on  more  than  one  occasion.  I  would  suggest 
that  if  possible  she  should  be  transferred  to  another  mental  hospital,  as 
she  appeared  to  be  distinctly  dangerous,  but  only  to  the  matron. 

The  wards  were  well  kept  and  are  well  supplied  with  books,  but  I  hope 
a  piano  may  be  supplied  to  the  female  convalescent  ward,  where  one  is 
much  needed. 

I  was  glad  to  note  that  patients  are  allowed  to  w'ear  their  own  clothes, 
when  these  can  be  supplied,  and  to  see  the  tidiness  of  all  classes  of 
patients.  The  male  patients  are  supplied  with  indoor  slippers,  but  so  far 
these  have  not  been  issued  on  the  female  side.  Perhaps  this  will  be 
considered. 

There  were  a  few  points  to  which  I  drew  Dr.  Mc-Glashan’s  attention 
as  he  accompanied  me  round  the  building  in  Dr.  Bartlett’s  absence  on 
leave.  They  had  reference  to  the  absence  of  dwarf  doors  to  w.c.s  in  a 
number  of  wards,  the  absence  of  letter-boxes  in  the  wards,  the  need  for 
screens  or  curtains  between  the  baths  on  the  female  side,  the  absence  of 
nail  brushes,  and  the  need  for  greater  care  in  washing  and  keeping  the 
hair  brushes  on  the  male  side.  I  believe  the  first  two  of  these  items  have 
already  been  considered  by  the  Committee,  and  that  both  will  be  rectified 
as  opportunity  occurs. 

I  was  glad  to  hear  that  the  number  of  patients  who  are  taken  for  walks 
outside  the  grounds  and  the  number  employed  have  been  increased  since 
my  colleague  called  attention  to  the  desirability  of  doing  so ;  and  I  was 
also  very  pleased  with  the  improvements,  both  of  repainting  and  re¬ 
furnishing,  that  have  been  made  in  the  viewing  room  of  the  mortuary. 

Except  for  tuberculosis,  which  is  still  far  too  prevalent,  and  for  an 
epidemic  of  influenza  on  both  sides  of  the  building  during  the  early 
months  of  this  year,  the  patients  appear  to  have  enjoyed  good  health,  and 
the  hospital  lias  been  free  from  dysentery  or  enteric  fever.  The  number 
of  new  cases  of  tuberculosis  notified  during  last  year,  35  per  1,000  popu¬ 
lation,  as  against  9  for  all  mental  hospitals,  must  cause  the  Committee 
and  the  medical  superintendent  considerable  anxiety,  and  I  have  no  doubt 
that  they  will  take  all  possible  steps  to  prevent  risk  of  this  disease  spread¬ 
ing,  though  until  the  sanatoria  are  erected  it  is  difficult  to  see  how  infected 
patients  are  to  be  isolated  from  others.  I  understand  that  strict  watch  is 
kept  on  the  patients’  weights  and  that  extras  are  issued  at  once  in 
cases  of  necessity,  but  I  should  like  to  know  that  a  proportion  of  butter  is 
issued  weekly  to  all  or  that  other  fats  are  added  to  the  liet. 

With  the  exception  of  one  death  from  accidental  suffocation  and  another 
from  suicidal  action  whilst  the  patient  was  on  trial,  all  the  53  deaths 
have  been  due  to  natural  causes,  and  the  cause  was  verified  in  nearly 
80  per  cent,  of  the  cases  by  a  post  mortem  examination,  a  very  satis- 
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factory  increase  on  the  number  last  recorded.  No  inquests  have  been  held. 
Of  the  improvements  since  the  last  visit  may  be  mentioned  the  partial 
installation  of  electric  lighting  on  the  male  side  and  the  conversion  of  a 
disused  male  nurses’  room  into  a  canteen  for  the  patients.  This  canteen 
has  only  recently  been  opened,  but  it  promises  to  be  a  distinct  success. 
Redecoration  of  the  male  wards  and  outside  painting  are  now  in  progress, 
and  the  nurses’  block  and  12  cottages  for  the  staff  are  now  being  erected. 
It  is  to  be  hoped  that  the  contemplated  admission  hospital,  with  its 
treatment  centre,  the  convalescent  homes,  the  sanatoria  and  the  villas  will 
follow  on  with  the  least  possible  delay. 

The  staff  now  consists  of  36  male  and  55  female  nurses  for  day,  and  of 
8  male  and  9  female  nurses  for  night  duty.  The  number  certificated  or 
registered  as  mental  nurses  are  17  of  each  sex,  and  15  men  and  9  women 
have  passed  the  preliminary  examination.  Six  female  nurses  are  employed 
on  the  male  side. 

No  member  of  the  staff  is  general  hospital  trained,  and  it  is  to  be  hoped 
that  when  the  nurses’  home  is  opened  a  sister  tutor  with  such  training 
will  be  appointed.  At  present,  as  has  been  pointed  out  previously,  the 
matron’s  only  assistant  has  much  of  her  time  taken  up  in  the  sewing 
room. 

Dr.  Bartlett  has  the  assistance  of  Dr.  McGlashan  and  Dr.  Hosie,  and 
my  thanks  are  due  to  the  former  for  the  trouble  he  took  in  giving  me  all 
the  necessary  information  and  assistance. 


Devon  Mental  Hospital. 

January  lltli,  1927. 

We  have  to-day  completed  our  annual  inspection  of  this  hospital,  which 
we  began  yesterday  morning. 

The  changes  which  have  taken  place  here  since  the  visit  of  our 
colleagues  in  June  last  have  left  on  the  books  the  names  of  486  male  and 
733  females,  a  total  of  1,219.  Of  this  number  12  were  on  trial  at  the  time 
of  our  visit,  leaving  in  residence  482  male  and  725  female  patients,  a 
total  of  1,207.  There  are  altogether  119  private  patients,  74  males,  of  whom 
49  are  <c  Service  ”  and  one  “  ex-Service  ”  patients,  and  45  women.  Out- 
county  patients  number  78,  including  39  from  Phunouth  and  34  from 
Devonport.  Sixty-one  patients  have  been  allowed  out  on  trial  to  test 
their  fitness  for  discharge,  money  allowances  being  granted  in  11  cases. 
Parole  is  allowed  beyond  the  estate  to  25  male  and  15  female  patients  and 
within  the  estate  to  42  males  and  55  females. 

The  deaths  during  the  period  under  review  have  numbered  58,  of  whom 
22  were  men  and  36  women. 

Three  male  and  5  female  wards  are  administered  under  the  open-door 
system. 

The  weekly  maintenance  charge  per  head  is  22.s\  9 d.  for  home  patients, 
and  for  private  patients  the  charge  is  from  £70  per  annum  to  63s.  per 
week.  The  average  weekly  maintenance  cost  for  the  year  as  last  ascer¬ 
tained  is  22s. 

During  the  period  under  review  there  has  been  no  mechanical  restraint 
and  only  2  female  patients  have  been  secluded  for  a  total  period  of 
45^  hours. 

We  found  the  buildings  well  maintained  and  in  good  order  and  the 
wards  and  dormitories  clean  and  well  ventilated.  The  day  rooms  were 
looking  extremely  nice,  having  been  very  tastefully  decorated  by  the 
patients  and  staff  for  Christmas,  and  we  found  some  decoration  and 
painting  going,  on  in  some  parts  of  the  building. 

We  very  much  hope  that  before  long  it  may  be  found  possible  to  remove 
the  side  rooms  between  the  corridor  and  the  large  male  observation 
dormitory  in  M.5,  if  this  is  structurally  possible.  These  rooms  are  dark 
and  ill  ventilated  and  are  to  our  minds  unsuited  for  the  nursing  of 
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patients ;  possibly  the  admission  of  light  and  air  by  means  of  skylights  in 
the  large  dormitory  might  tend  to  improve  the  conditions  to  some  small 
extent,  which  at  present  are  far  from  satisfactory.  We  are  glad  to  see 
that  the  day  rooms  are,  by  degrees,  being  supplied  with  covers  (made  in 
the  printing  shop)  for  the  picture  papers,  but  we  should  like  to  see  a  better 
supply  of  books  in  many  of  the  wards — some  of  the  book  shelves,  but  not 
all,  seemed  to  us  to  be  very  empty. 

We  found  the  patients  clean  and  nicely  clothed,  and  they  were  very 
orderly  and  well  conducted  during  our  tour  of  the  wards  and  gardens. 
We  received  no  complaints  (except  on  the  ground  of  detention)  from  any 
one  with  the  exception  of  two  female  patients,  to  whom  we  gave  private 
interviews  and  whose  complaints,  we  were  satisfied,  were  the  outcome  of 
a  disordered  mind. 

In  the  kitchen  block  which  we  visited  we  hope  that  it  will  be  found 
possible  before  long  to  tile  the  floor  of  the  scullery,  which  now  is  badly 
needed,  and  a  further  urgent  requirement  we  think  is  the  paving  or 
concreting  the  path  from  the  scullery  to  the  w.c.,  which  is  now  uneven  and 
dirty,  and  must  on  a  wet  day  cause  a  lot  of  unnecessary  dirt  and  mud  to 
be  brought  into  the  scullery. 

Improvements  have  been  made  to  some  of  the  lavatories  and  the 
verandah  for  the  female  receiving  ward  has  been  completed.  A  small 
verandah  is  now  being  built  in  the  male  infirmary.  Other  improvements 
include  the  erection  of  a  bicycle  shed  for  the  male  staff  and  the  renova¬ 
tion  of  the  cold  storage  room. 

We  were  not  altogether  satisfied  with  the  medicine  cupboards  and  the 
means  for  separating  the  poison  from  other  bottles,  and  we  think  that  an 
inner  locked  door  enclosing  one  of  the  shelves  should  be  added  for  the 
better  protection  of  poisons. 

We  visited  Spurfield  House,  which  is  now  being  used  for  the  accom¬ 
modation  of  some  29  nurses,  but  we  endorse  our  colleagues’  remarks  in 
their  entry  of  last  year  and  hope  that  the  arrangement  is  a  temporary 
one  only  and  that  the  great  need  for  a  well  designed  nurses’  home  will  not 
be  lost  sight  of. 

The  22  male  and  36  female  deaths  were  all  from  natural  causes.  Of 
these  11  died  from  pneumonia,  9  from  tuberculosis,  8  from  heart  disease, 
7  from  senile  decay,  5  from  general  paralysis,  3  from  cerebral  haemorrhage 
and  2  from  epilepsy.  There  were  2  deaths  from  dysentery  and  one  from 
erysipelas,  the  remaining  being  due  in  single  numbers  to  various  forms  of 
bodily  disease  calling  for  no  particular  mention. 

For  the  twelve  months  ending  the  31st  December,  1926,  the  death  rate 
was  9-17  per  cent.,  as  compared  with  the  unusually  low  one  of  6-6  per  cent, 
for  the  preceding  year. 

For  the  twelve  months  ending  the  31st  December,  1926,  the  death  rate 
been  good.  There  are  now  no  cases  of  enteric  fever  in  the  hospital,  only 
one  patient  having  been  attacked  by  the  disease  since  last  July.  The  origin 
of  the  visitation  of  enteric  during  the  first  half  of  last  year  remains 
obscure,  but  the  supposed  female  carrier  is  still  isolated,  and  also  an  old 
drain  running  under  female  block  1  was  found  to  be  faulty  and  has  bee]) 
relaid  in  a  new  position. 

Tlier  are  no  cases  of  dysentery  at  present,  though  5  males  and  2  females 
have  suffered  from  the  disease,  the  two  latter  cases  dying.  At  present 
10  male  and  20  female  patients  are  suffering  from  tuberculosis. 

There  have  been  9  casualties  involving  fracture  of  bone,  all  due  to 
accidental  falls ;  one  accidental  scald,  and  one  wound  of  throat,  self- 
inflicted  (by  a  patient  who  had  not  previously  shown  any  suicidal  tendency) 
whilst  working  in  the  kitchen. 

In  the  laboratory  a  large  and  increasing  amount  of  valuable  work  is 
being  carried  out,  no  less  than  1,670  examinations  having  been  made 
during  the  year,  comprising  routine  and  special  examination  and  analysis 
of  urine,  blood  films  and  counts,  examinations  of  faeces,  serum,  etc.,  and 
much  bacteriological  work. 
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The  treatment  centre  continues  its  good  work  as  also  the  admirable 
arrangement  by  which  patients  and  staff  receive  the  advice  of  visiting 
specialists.  The  facilities  provided  for  specialist  examinations  are  ex¬ 
cellent,  though  in  connection  with  dental  examination  and  treatment  the 
number  of  patients  would  seem  to  justify  more  frequent  sessions. 

We  were  especially  glad  to  hear  that  the  Committee  have  been  enabled, 
with  the  co-operation  of  the  authorities  of  the  Exeter  General  Hospital, 
to  initiate  a  system  of  interchange  of  a  certain  number  of  the  nursing 
staffs  for  a  limited  period  to-  enable  the  nurses  here  to  take  their  certificate 
in  general  nursing  and  to  give  to  the  nurses  of  the  other  hospital  an 
opportunity  of  gaining  experience  in  mental  nursing. 

The  case  folios  and  records  are  well  kept  by  the  medical  staff,  and  the 
hospital  continues  to  be  very  ably  administered  by  Dr.  Eager. 


Dorset  Mental  Hospital. 

August  4th,  1927. 

Since  the  last  visit  in  February,  1926,  considerable  improvements  have 
been  undertaken  in  various  directions,  and  it  is  evident  that  the  Com¬ 
mittee  are  anxious  to  do  all  in  their  power  to  bring  the  hospital  up  to 
modern  standards.  They  may  specially  be  congratulated  on  carrying 
through  the  complete  rewiring  of  the  electric  installation,  whereby  the 
former  risk  of  fire  has  been  eliminated,  and  in  the  completion  of  the  plant 
for  the  systematic  chlorination  of  the  water  supply.  In  addition  to  these 
a  much  needed  solarium  has  been  added  to  the  hospital  ward  on  the  male 
side,  the  new  operating  theatre  has  been  opened  for  use,  dwarf  doors  are 
being  attached  to  the  w.c.s,  half  doors  are  being  arranged  for  some  of 
the  side  rooms,  and  considerable  redecoration  is  being  carried  out  both 
at  the  main  building  and  at  Herrison  House.  The  renewal  of  the  heating 
system  is  also  under  consideration  and  the  advice  of  an  expert  engineer 
is  now  being  taken  as  to  the  best  method  of  carrying  it  out.  Plans  for 
providing  further  accommodation  on  the  female  side,  which  is  overcrowded 
by  6  patients,  are  now  under  the  consideration  of  my  Board,  and  it  may 
be  thought  possible  to  convert  one  of  the  wards  now  in  use  by  males  for  the 
accommodation  of  females. 

It  is  to  be  hoped  that  the  need  for  an  admission  hospital  and  a  nurses’ 
home,  to  which  attention  was  drawn  by  my  colleagues,  will  not  be  for¬ 
gotten,  and  that  both  will  be  considered  when  opportunity  occurs. 

As  the  result  of  the  changes  which  have  taken  place  amongst  the 
patients  since  the  last  visit,  there  are  now  on  the  books  the  names  of  895 
patients,  370  men  and  525  women,  and  all  are  now  in  residence  except  4  of 
each  sex  who  are  away  on  trial,  and  one  man  and  2  women  who  are  on 
leave. 

To  the  best  of  my  belief  I  saw  all  during  my  inspection  yesterday,  and 
can  report  that  they  appeared  to  be  most  contented  and  well  cared  for. 
1  had  no  complaints  except  some  of  a  delusional  nature  and  on  the  score 
of  detention,  and  more  than  one  patient  testified  to  the  kindness  with 
which  they  are  treated.  On  the  female  side  the  great  majority  of  the 
patients  were  seen  in  their  wards,  and  I  was  not  very  satisfied  with  the 
reasons  given  me  as  to  why  so  few  were  out  of  doors.  Perhaps  particular 
attention  will  be  given  to  this  point.  The  wards  were  well  kept,  but  some 
of  the  day  rooms  were  rather  bare  owing  to  the  shortage  of  pictures,  which 
are  now  being  replaced,  and  there  was  a  distinct  need  for  additions  to  the 
books  and  games. 

I  was  glad  to  hear  that  the  men’s  clothing  is  about  to  be  improved 
and  that  every  patient  that  wishes  to  do  so  is  allowed  to  wear  his  own 
clothes.  The  addition  of  a  steam  press  in  the  laundry  would  do  much  to 
keep  the  men’s  clothing  in  good  condition.  Two  wards  on  each  side  are 
administered  as  “  open-door  ”  wards,  and  as  many  as  77  men  and  14 
women  are  allowed  full  parole  beyond  the  boundaries  of  the  estate. 
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Except  for  an  epidemic  of  influenza,  in  March  last,  mostly  confined  to 
the  female  side,  though  13  male  and  18  female  nurses  were  also  attacked, 
the  health  of  the  patients  has  been  good,  and  it  is  most  satisfactory  to  he 
able  to  record  the  fact  that  there  has  been  no  case  of  dysentery  since 
February,  1925,  or  of  any  form  of  diarrhoea  since  July,  1926. 

Two  men  and  9  women  are  known  to  be  suffering  from  tuberculosis  in  a 
more  or  less  active  form,  and  the  attention  of  the  nursing  staff  has,  by 
means  of  caution  cards,  been  drawn  to  one  other  man  and  16  other  women 
who  might  possibly  be  sources  of  infection  to  others. 

Few  patients  were  confined  to  bed  for  any  reason,  and  I  was  very 
satisfied  with  the  way  in  which  the  sick  wrere  being  nursed,  but  I  should 
like  to  know  that  open-air  treatment  on  the  verandahs  can  be  given  by 
night  as  well  as  day. 

The  admission  ward  on  the  male  side  has  now  been  rearranged  and  has 
been  made  into  a  self-contained  ward — a  great  improvement,  but  on  the 
female  side  the  portion  of  the  ward  set  apart  for  recent  cases  has  no  day 
space  allotted  to  it,  and  the  patients  have  of  necessity  to  mix  with  others 
when  not  confined  to  bed.  I  hope  it  will  be  possible  to  improve  these  con¬ 
ditions  when  further  accommodation  is  orovided  on  this  side. 

All  the  80  deaths  have  been  due  to  natural  causes,  and  the  cause  was 
verified  by  post  mortem  examinations  in  52  instances.  No  inquests  have 
been  held. 

The  death  rate  for  1926  was  again  a  most  satisfactorily  low  one,  being 
5  per  cent,  for  each  sex. 

The  staff  consists  of  43  male  and  79  female  nurses  for  day  and  of  9  male 
and  11  female  nurses  for  night  duty.  Those  certificated  or  registered  as 
mental  nurses  number  36  men  and  23  women,  and  5  men  and  8  women  have 
passed  the  preliminary  examination.  Two  women  are  employed  on  the 
male  side. 

So  far,  though  efforts  have  been  made  to  find  a  suitable  person,  no 
occupation  officer  has  been  appointed.  If  a  good  candidate  for  the  post 
cannot  be  found,  it  might  be  a  good  thing  to  send  one  of  the  present 
permanent  staff  away  for  training  to  some  institution  where  various 
occupations  are  taught.  From  experience  gained  elsewhere  it  is  certain 
that  the  work  of  such  an  officer  would  be  of  the  greatest  value,  perhaps 
more  particularly  on  the  female  side.  I  wras  interested  to  hear  that  all 
workers  are  rewarded  for  their  work  from  the  Benevolent  Fund,  which  is 
itself  partly  raised  by  the  sale  of  fane}"  and  other  work  done  by  patients 
and  partly  by  profits  from  the  canteen  fund.  Dr.  Peachell,  who  wTas  under 
resignation  at  the  time  of  my  colleagues’  visit,  left  shortly  afterwards, 
and  wras  succeeded  by  Dr.  Bedford.  Dr.  Peachell  had  been  in  charge  of 
the  hospital  for  10  years  when,  owing  to  prolonged  ill  health,  lie  was  com¬ 
pelled  to  retire.  He  had  always  carried  out  his  duties  in  a  most  con¬ 
scientious  manner,  especially  during  the  difficult  war  period,  and  had 
spared  no  efforts  to  develop  the  medical  work  of  the  hospital  on  modern 
lines.  The  wishes  of  all  wrill  be  for  his  full  recovery  to  good  health. 

Dr.  Bedford,  whom  I  should  like  to  congratulate  on  his  first  year’s 
administration,  lias  the  assistance  of  Drs.  Fleming,  O’Reilly  and  Robertson, 


Durham  County  Mental  Hospital. 

June  13th  and  14th,  1927. 

Unfortunately  Dr.  May  is  away  from  the  hospital  owing  to  a  family 
bereavement,  and  we  have  therefore  been  unable  to  discuss  certain  matters 
with  him  as  we  should  have  wished,  but  we  have  mentioned  them  to  Dr. 
Race,  who  has  accompanied  us  during  our  visit. 

Since  our  colleagues’  visit  just  about  a  year  ago,  the  following  numerical 
changes  have  taken  place  among  the  patients:  — 
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Males. 

Females. 

Total. 

Admitted  - 

_ 

206 

191 

397 

Transferred  to  other  care  - 

- 

3 

2 

5 

Discharged  - 

- 

47 

103 

150 

of  whom  recovered  - 

- 

16 

27 

43 

of  whom  dealt  with  under  s. 

25 

• - , 

4 

4 

of  whom  dealt  with  under  s. 

79 

8 

24 

32 

Allowed  out  on  trial  - 

- 

10 

20 

30 

Died  ----- 

- 

106 

73 

179 

There  are  now  on  the  statutory  books  the  names  of  1,549  patients,  in 
the  proportion  of  799  males  to  750  females.  Ninety-five  men  and  9  women 
are  classified  as  private  patients,  92  of  the  former  being  of  the  “  Service  ” 
or  “  ex-Service  ”  class,  and  2  of  each  sex  being  criminal  patients.  The  out- 
county  patients  number  11,  8  of  the  men  and  one  woman  being  chargeable 
to  the  Borough  .of  West  Hartlepool. 

One  man  and  3  women  are  now  out  on  trial,  and  one  man  lias  escaped 
and  is  still  at  large.  There  were  in  residence  when  we  commenced  our  visit 
yesterday,  1,544  patients,  797  men  and  747  women. 

We  regret  to  notices  that  no  money  allowances  are  granted  to  patients 
whilst  out  on  trial.  The  granting  of  such  allowances  is  of  great  value  to 
patients  during  their  convalescence,  thereby  relieving  their  anxiety  as  to 
money  affairs  when  first  seeking  work.  We  hope  the  Committee  will  make 
full  use  of  their  powers  under  s.  55  of  the  Lunacy  Act  in  this  direction. 

The  weekly  maintenance  charge  is  for  the  home  patients  22.s.  9 d.,  and 
for  those  of  the  private  class  from  that  sum  to  35s.  The  average  weekly 
maintenance  cost  as  last  ascertained  was  23s.  6-9 6d. 

The  total  accommodation  in  the  hospital  as  returned  to  us  is  for  718 
patients  by  day  and  830  by  night  on  the  male  side,  and  for  655  patients  by 
day  and  767  by  night  on  the  female  side. 

The  latter  figures,  however,  include  the  accommodation  in  the  disused 
infirmary  villa  at  Winterton,  which  accommodated  40  women.  Upon  this 
calculation  there  is  overcrowding  to  a  considerable  extent,  81  on  the  male 
and  115  on  the  female  side  too  many  patients  for  the  day  accommodation, 
and  only  31  vacant  beds  for  men  and  none  for  women,  but  an  excess  of 
23  patients  in  their  wards.  As  has  been  pointed  out  by  members  of  our 
Board  before,  this  discrepancy  between  the  day  and  night  accommodation 
should  be  adjusted. 

Generally  we  found  the  patients  contented  and  free  from  complaints, 
but  we  doubt  if  they  get  sufficient  open  air  exercise,  owing,  as  we  were 
told,  to  the  shortage  of  staff  and  to  want  of  airing  courts.  For  instance, 
we  yesterday  found  all  the  male  patients  in  ward  18  indoors  and  also  in 
male  ward  7,  who  might  have  been  out  of  doors.  We  also  learnt  that  at 
Winterton  none  of  the  male  patients  go  out  of  doors  after  the  tea  meal. 
We  recommend  that  the  gardens  in  front  of  the  male  sides,  both  at  the 
main  hospital  and  at  Winterton,  should  be  regularly  used  for  the  patients. 
We  think  that  more  out-door  amusements  and  games  should  be  provided. 
None  of  the  male  patients  play  cricket.  We  were  told  that  they  go  and 
watch  the  cricket  matches  on  the  cricket  ground,  but  that  the  female 
patients  are  not  taken  there. 

The  wards  generally  were  tidily  kept  and  in  a  proper  state,  but  the  male 
wards  at  Winterton  presented  a  great  contrast  in  appearance  as  to  comfort 
to  those  on  the  female  side  there,  as  our  colleagues  pointed  out  last  year. 
More  comfortable  arm-chairs  and  tables,  with  a  better  supply  of  plants  and 
flowers,  are  required.  The  supply  of  games,  such  as  draught  boards,  cards, 
etc.,  is  still  very  short.  We  should  like  to  know  that  facilities  for  washing 
by  the  patients  are  available  at  all  times.  In  one  ward  the  soap  and  towels 
were  locked  away  in  the  store  room. 

The  clothing  and  general  personal  appearance  of  the  patients  were 
satisfactory,  and  we  were  glad  to  learn  that  some  of  the  female  patients 
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were  wearing  their  own  clothing,  and  also  lighter  style  of  boots  were  being 
supplied  to  the  women. 

Letter  boxes  are  provided  in  the  wards  in  the  main  building  where  the 
patients  do  not  go  to  the  dining  hall,  and  there  is  a  box  there  in  which 
patients  using  the  hall  can  post  their  letters,  but  we  did  not  see  that  the 
same  facilities  existed  in  the  wards  at  Winterton.  The  American  cloth 
coverings  to  the  dining  tables  still  require  renewing  in  many  instances. 

We  visited  the  mortuary  and  have  made  some  suggestions  to  Dr.  Race 
for  improving  the  arrangements  there  in  the  viewing  room,  and  also  that 
in  all  cases  of  friends  visiting  a  deceased  female  patient  they  should  be 
accompanied  by  a  female  member  of  the  staff. 

We  found  several  parts  of  the  laundry  very  hot,  and  recommend  that 
the  windows  there  should  be  unblocked  and  that  an  asbestos  screen  should 
be  placed  around  the  ironing  stove. 

In  March  last,  whilst  small  pox  was  prevalent  in  the  district,  one 
patient  on  the  male  side,  a  recent  admission,  was  attacked.  The  attack 
was  a  mild  one,  and  the  patient  made  a  good  recovery.  All  contacts  and 
a  number  of  the  staff  were  vaccinated,  and  luckily  no  further  cases  have 
occurred.  Except  for  this  and  for  a  small  epidemic  of  influenza  during 
the  early  part  of  the  year,  the  hospital  has  been  free  from  infectious 
diseases,  and  there  have  been  no  recorded  cases  of  dysentery  or  enteric 
fever. 

The  notifications  of  tuberculosis,  however,  during  last  year  were  high, 
being  14-8  per  1,000  population  as  compared  with  the  average  of  9-7  for  all 
mental  hospitals.  Practically  all  tubercular  patients  are  segregated  in 
two  villas,  one  on  each  side  of  the  building,  and  are  being  nursed  as  far  as 
possible,  both  by  day  and  night,  on  the  verandahs,  which  unfortunately, 
owing  to  tlieir  construction,  are  not  very  well  suited  for  this  purpose. 
We  discussed  with  the  medical  officers  in  charge  the  question  of  diet  for 
these  patients,  and  suggested  that  further  extras  in  the  form  of  milk  and 
butter  should  be  ordered  for  them,  and  that  cod  liver  oil  might  be  given 
with  advantage.  We  gathered  that  there  appears  to  be  some  shortage  in 
the  milk  supply,  and  that,  therefore,  the  issue  of  extra  milk  for  the  sick 
is  inclined  to  be  limited.  We  hope  we  are  wrong  in  this  view,  as  it  is 
inconceivable  that  there  should  be  any  limitation  in  the  medical  require¬ 
ment  of  these  cases. 

The  sick  patients  are  as  a.  rule  nursed  in  the  infirmary  wards,  where 
we  were  satisfied  that  they  are  receiving  proper  attention  and  nursing. 

The  admission  wards,  as  has  previously  been  pointed  out,  are  by  no 
means  well  fitted  for  their  purpose,  and  we  regretted  to  see  that  they  also 
continue  to  be  used  for  troublesome  cases  from  other  wards  and  as 
additional  infirmaries.  We  were  not  very  satisfied  with  the  condition  in 
which  we  found  the  male  admission  ward  immediately  on  our  arrival 
yesterday.  The  patients  from  these  wards  have  only  inside  court-yards  to 
exercise  in,  those  on  the  male  side  being  mixed  there  with  many  from  other 
wards,  but  we  saw  no  reason  why  both  men  and  women  should  not  be  taken 
into  the  front  gardens  as  has  been  mentioned  before.  The  present  con¬ 
ditions  should  be  altered  without  delay,  and  it  is  to  be  hoped  that  consider¬ 
ation  should  again  be  given  to  the  provision  of  an  admission  hospital,  to 
which  should  be  attached  a  medical  treatment  centre  containing  an 
operating  theatre  and  rooms  for  X-ray,  light,  and  other  treatment. 

We  would  also  again  urge  the  equipment  of  a  laboratory  and  the 
appointment  of  a  technical  assistant  who  could  carry  out  the  necessarv 
routine  examinations  under  medical  direction. 

All  but  three  of  the  179  deaths  were  due  to  natural  causes,  and  the  cause 
was  verified  in  140  instances  by  a  post  mortem  examination.  Inquests  were 
held  in  six  of  the  cases,  including  two  where  the  death  was  the  result  of 
a  suicidal  act,  and  one  where  death  followed  a  fracture  due  to  an  accidental 
cause.  None  of  these  cases  need  further  mention  here.  The  death  rate 
for  last  year  was  the  somewhat  high  one  of  10*6  per  cent.,  that  for  men 
being  12-5  per  cent,  and  that  for  women  8'7  per  cent. 
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Mechanical  restraint  lias  been  employed  in  the  case  of  one  male  patient 
on  72  occasions  to  prevent  self-mutilation.  We  saw  him  yesterday  with 
the  long-sleeved  jacket  on.  It  was  by  no  means  in  a  proper  and  clean  state 

The  present  staff  of  nurses  consists  in  all  of  125  men  and  122  women, 
composed  of  26  male  charges  and  14  female  charge  nurses,  and  84  men  and 
87  women  for  ordinary  day  duty,  and  15  men  and  21  women  for  night 
duty.  We  found  on  duty  52  nurses  on  the  male  side  and  57  on  the  female. 
We  thought  that  some  of  the  wards,  particularly  the  admission  and 
infirmary  wards,  were  understaffed.  Fifty-five  male  and  20  women  nurses 
are  certificated  or  registered  as  mental  nurses,  whilst  17  men  and  5  women 
have  passed  the  preliminary  examination. 

We  have  learnt  that  a  Sub-Committee  of  the  Visiting  Committee  has 
been  appointed  to  select  and  engage  members  of  the  nursing  and  domestic 
staffs.  This  appears  to  be  contrary  to  the  general  rules  of  the  hospital, 
which  vest  this  duty  in  the  medical  superintendent,  subject  to  the  approval 
of  the  Committee.  We  had  the  advantage  of  meeting  the  Chairman  of  the 
Committee,  and  pointed  out  to  him  that  so  long  as  the  rules  of  the  hospital 
remain  as  they  are  such  a  Sub-Committee  would  be  acting  ultra  vires. 
We  were  also  able  to  discuss  with  him  some  of  the  other  matters  to  which 
we  have  drawn  attention  here. 

Dr.  May  lias  the  assistance  of  four  medical  officers,  one  additional 
since  the  last  visit. 


Essex  and  Colchester  Mental  Hospitals. — 1.  Brentwood. 

November  9th,  1927. 

Since  our  colleagues’  visit  last  year  several  additions  and  improvements 
have  been  carried  out  at  this  hospital,  the  principal  ones  being  the  com¬ 
pletion  of  the  medical  superintendent’s  house,  of  which  he  entered  into 
occupation  last  August.  We  went  over  it  this  morning  and  thought  it 
very  comfortable  and  suitable.  His  old  quarters  in  the  main  building  have 
been  altered  so  as  to  provide,  on  the  ground  floor,  the  medical  superin¬ 
tendent’s  office,  the  Committee  dining  room  and  Committee  room.  On  the 
first  floor  a  self-contained  flat  for  a  medical  officer  has  been  provided.  A 
sanitary  annexe  has  been  added  to  the  verandah  in  D  block,  and  some  of 
the  corridors  of  the  main  building  have  been  re-tiled  throughout.  In  the 
ward  gardens  attached  to  the  female  admission  ward  F.5,  the  wall  has  been 
taken  down  in  front  and  a  railing  substituted,  giving  a  pleasant  outlook 
on  to  surrounding  country. 

Matters  which  are  under  the  consideration  of  the  Committee  include 
the  erection  of  a  nurses’  home,  plans  for  which  are  before  our  Board,  the 
provision  of  electricity  to  light  the  hospital,  and  the  rebuilding  of  the 
laundry.  We  hope  that  when  the  nurses’  home  is  provided  and  the  rooms 
in  the  wards  now  used  by  them  vacated,  that  it  will  be  possible  to  have  a 
clinical  room  in  each  ward. 

We  found  the  day  rooms,  galleries  and  dormitories  in  very  good  order 
and  tidily  kept.  We  were  glad  to  find  good  open  fires  burning  in  all  the 
day  rooms.  There  was  a  good  supply  of  books,  bound  periodicals  and 
papers,  and  we  were  glad  to  see  some  cages  of  canaries,  and,  on  the  male 
side,  several  full-sized  billiard  tables.  There  appeared  to  be  an  excellent 
organisation  of  entertainments  for  both  summer  and  winter,  and  last 
evening  we  visited  the  hall  and  saw  a  patients’  dance  in  progress,  the 
music  being  provided  by  the  hospital  band,  which  was  of  good  size. 

We  were  glad  to  find  letter  boxes  provided  in  each  ward,  but  would  like 
to  see  the  notices  as  regards  the  correspondence  amplified  more  on  the  lines 
suggested  by  our  Board  a  short  while  ago. 

During  the  15  months  that  have  elapsed  since  the  last  visit  on  behalf 
of  our  Board  the  following  numerical  changes  have  taken  place:  — 
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Males. 

Females. 

Total. 

Admitted  ----- 

216 

324 

540 

Transferred  to  other  care  - 

41 

29 

70 

Discharged  ----- 

79 

169 

248 

of  whom  recovered  - 

47 

89 

136 

of  whom  dealt  with  by  s.  79  - 

13 

39 

52 

Allowed  out  on  trial  - 

53 

131 

184 

of  whom  granted  allowances  - 

6 

14 

20 

D  led  ------ 

89 

76 

165 

There  were,  when  we  commenced  our  visit,  on  the  hooks  the  names  of 
715  men  and  1,061  women  as  patients,  all  of  whom  were  in  residence  with 
the  exception  of  one  man  and  8  women  out  on  trial  and  2  men  on  short 
leave.  This  morning,  however,  25  men,  vdio  were  received  under  contract 
from  the  borough  of  East  Ham,  wTere  removed  to  the  county  mental  hospital 
of  Worcester,  at  Powick ;  25  male  patients  of  the  same  borough  having  been 
previously  sent  there. 

The  accommodation  as  returned  to  us  is  for  625  patients  on  the  male 
side  and  for  1,114  patients  on  the  female  side  by  day,  and  for  703  men 
and  989  women  by  night.  There  is,  therefore,  considerable  discrepancy 
between  the  two,  and  if  possible  we  should  like  to  see  the  day  and  night 
accommodation  more  closely  adjusted.  The  night  accommodation  on  the 
female  side  is  overcrowded  to  the  extent  of  some  64  patients,  and  beds 
have  to  be  made  up  on  some  floors. 

We  regret  that  the  Committee  have  not  seen  their  way  to  have  attached 
to  the  several  parts  of  each  ward  and  the  dormitories  simple  labels 
indicating  the  superficial  areas.  They  are  of  considerable  assistance  to  us 
vdien  inspecting. 

Out-count}^  patients  numbered  246 — 102  men  and  144  women,  received 
under  contracts  with  East  Ham,  West  Ham  and  Southend  boroughs.  The 
borough  of  East  Ham  have  been  given  notice  to  terminate  their  contract, 
and  50  male  patients  have,  as  above  stated,  been  removed  to  the  Powick 
mental  hospital. 

The  weekly  maintenance  charge  is  for  the  county  of  Essex  patients 
235.  4 d.,  and  for  those  of  the  private  class,  of  whom  there  are  89  men,  all 
of  the  “  Service  ”  or  “  ex-Service  ”  class,  and  2  women,  29s.  4 d.  and 
27s.  Id.  The  average  weekly  maintenance  cost  as  last  ascertained  was 
£1  3s.  8 \d. 

We  found  the  patients  of  both  sexes  generally  well  behaved  and  con¬ 
tented  vdth  their  surroundings,  though  some  of  the  women  in  wards  M.5, 
7  and  8  were  noisy  and  shouting  against  each  other. 

Their  dress  and  personal  appearance  were  satisfactory,  and  we  were 
glad  to  find  a  large  number,  of  the  women  especially,  usefullv  employed. 
We  saw  a  class  in  the  weaving  room,  under  the  handicraft  instructress, 
Miss  Puckle,  doing  good  work,  and  also  others  in  the  needle  room.  The 
latter  place  is  not  good  or  suitable. 

Five  wards  on  the  male  and  4  on  the  female  side  are  administered  on  the 
open-door  principle,  and  parole  is  given  on  a  liberal  scale,  as  many  as 
52  men  and  10  women  being  allowed  to  go  out  beyond  the  estate. 

The  death  rate  during  1926  was  remarkably  low — 6-2  per  cent,  upon 
the  average  number  resident,  the  male  and  female  percentages  being 
respectively  8  and  4-9.  Conjoined  with  other  statistical  data  and  the 
appearance  of  the  patients,  this  low  rate  leads  us  to  believe  that  the  general 
health  of  the  institution  is  very  good. 

During  the  course  of  our  visit  we  found  some  44  men  and  109  women  in 
bed,  full  use  being  made  of  the  verandahs  attached  to  the  admission  and 
infirmary  wards.  These  patients  appeared  to  be  in  receipt  of  skilled  and 
proper  attention  and  nursing. 

Influenza  was  troublesome  last  February,  mainly  on  the  female  side, 
where  there  were  82  cases,  and  16  among  the  males,  There  have  been 
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some  22  cases  of  intestinal  disorders,  12  of  which  (2  males  and  10  females) 
were  diagnosed  as  dysentery,  the  remainder  being  simple  or  severe  cases  of 
diarrhoea.  The  only  cases  of  an  infective  nature  now  in  the  institution  are 
those  of  tuberculosis,  of  which  there  are  11  on  the  male  and  10  on  the 
female  side,  all  those  in  bed  having  the  advantage  of  open-air  treatment 
on  the  verandahs.  It  is  satisfactory  to  note  that  the  incidence  of  this 
disease  is  comparatively  small  here,  and  it  accounted  for  not  more  than 
10  male  and  4  female  deaths — in  all  8-4  per  cent,  of  the  deaths. 

Deaths  of  89  men  and  76  women  have  taken  place  during  the  period 
under  review;  one  was  due  to  burns  occasioned  by  the  patient  setting:  her 
clothing  alight ;  two  were  cases  of  suicide  on  the  railway  line ;  each  of 
these  three  was  the  subject  of  an  inquest,  and  the  particulars  were  fully 
reported  to  our  Board  at  the  time.  Apart  from  these  three  deaths,  all  the 
others  were  from  natural  and  ordinary  causes,  verified  in  the  very  good 
proportion  of  80  per  cent,  by  post  mortem  examination.  Six  of  the  male 
and  4  of  the  female  deaths  were  returned  as  due  to  exhaustion  from  the 
acuteness  of  the  mental  symptoms.  Without  believing  that  any  of  these 
cases  with  certainty  could  have  been  saved  thereby,  their  occurrence 
prompts  us  to  hope  that,  to  the  several  modern  resources  which  have  been 
provided  here  in  recent  years,  adequate  means  of  administering  “  con¬ 
tinuous  baths  ”  and  other  forms  of  hydrotherapy  will  be  added. 

Casualties  of  at  all  a  serious  nature  have  numbered  11 ;  one  was  self- 
inflicted,  another  was  sustained  in  an  altercation  with  a  fellow  patient, 
and  all  the  others  were  the  result  of  accidental  falls. 

No  mechanical  restraint  of  any  kind  has  been  used.  Seclusion  has  been 
resorted  to  in  the  cases  of  21  men  and  56  women  for  a  total  of  558  hours 
and  1,095  hours  respectively. 

The  present  nursing  staff  consists  of :  — 


Men. 

Women. 

Total. 

Charge  _____ 

27 

19 

46 

Ordinary  ----- 

60 

105 

165 

Night  - 

16 

34 

50 

Farm  and  garden 

6 

— 

6 

Certificated  or  registered  - 

48 

42 

90 

Passed  preliminary  examination 

25 

25 

50 

Dr.  Masefield  has  the  assistance  of  4  resident  medical  colleagues — Dr. 
Slater  (deputy  superintendent),  Dr.  T.  D.  Power,  Dr.  A.  H.  Pearce  and 
Dr.  A.  C.  Sinclair.  It  is  a  pleasure  to  be  able  to  record  that  each  of  these 
gentlemen  holds  a  diploma  in  Psychological  Medicine.  Numerically,  how¬ 
ever,  we  cannot  regard  this  number  as  sufficient  for  nearly  1,800  patients, 
not  even  for  clinical  requirements,  and  certainly  not  for  time  for  laboratory 
work.  We  hope  the  Committee  will  favourably  consider  (1)  the  early 
appointment  of  a  fifth  assistant  and  (2)  how  best  to  ensure  that  the 
laboratory  shall  be  brought  into  constant  activity  as  an  integral  part  of  the 
medical  work  of  the  hospital.  For  the  latter  of  these  two  considerations 
the  appointment  of  a  competent  pathologist,  who  would  share  his  time 
between  the  two  sister  mental  hospitals,  is  a  possibility  which  occurs  to  us. 
Another  direction  in  which  we  feel  sure  valuable  work,  including  some  of 
a  preventive  nature,  could  be  done,  would  be  the  institution  of  a  section 
for  mental  cases  in  the  out-patient  department  of  the  nearest  general 
hospital,  in  the  prosecution  of  which  the  skilled  services  of  the  medical 
staff  here  might  with  advantage  be  utilized. 


Essex  and  Colchester  Mental  Hospitals.— 2.  Severally,  Colchester. 

March  4th,  1927. 

We  have  to-day  completed  the  annual  visit  on  behalf  of  our  Board  of 
this  institution,  and  have  pleasure  in  stating  that  we  have  found  it  ill 
first-rate  order  throughout, 
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The  following  numerical  changes  have  taken  place  during  the  12  months 


that  have  elapsed  since  our  colleagues’ 

visit :  — 

Males. 

Females. 

Total. 

Admitted  - 

135 

193 

328 

Transferred  to  other  care  - 

10 

8 

18 

Discharged  - 

75 

73 

148 

of  whom  recovered  - 

37 

48 

85 

of  whom  dealt  with  under  s.  79 

5 

6 

11 

Allowed  out  on  trial  - 

55 

68 

123 

of  whom  granted  allowances  - 

23 

14 

37 

Died . 

45 

78 

123 

These  changes  leave  on  the  books  the  names 

of  1,705  patients,  in  the 

proportion  of  716  men  to  989  women. 

Eighty  of  the  former 

and  70  of  the 

latter  are  classified  as  private  patients ; 

there  are 

63  men  as 

“  Service  ”  or 

“  ex-Service  ”  patients. 

Out-county  patients  number  291 — 94  men  and  197  women.  Thirty-four 
men  and  62  women  are  received  under  contract  from  the  borough  of  East 
Ham  and  54  men  and  123  women  from  the  borough  of  Southend.  The 
remaining  18  out-county  patients  are  chargeable  to  as  many  as  16  out- 
county  Unions. 

The  weekly  maintenance  charge  for  the  home  patients  is  23s.  4 d.,  that 
for  those  of  the  private  class  from  30s.  to  105s.,  the  normal  rates  for  patients 
from  Essex  being  46s.,  and  for  other  private  patients  52s.  The  average 
weekly  maintenance  cost  as  last  ascertained  was  23s.  2-7 d. 

The  accommodation  as  returned  to  us  is  for  656  males  and  922  females 
by  day,  and  for  711  males  and  988  females  by  night.  On  this  calculation 
there  is  a  considerable  lack  of  day  accommodation,  but  we  understand 
that  the  day  rooms  and  galleries  are  being  remeasured,  and  the  above 
figures  will  probably  be  modified. 

Seven  patients — 3  males  and  4  females — are  now  out  on  trial,  leaving 
1,698  in  residence.  The  average  number  resident  during  last  year  was 
1,678 — 718  men  and  960'  women. 

To  the  best  of  our  belief  we  have  seen,  during  the  course  of  our  visits 
to  the  wards,  gardens,  shops  and  other  departments,  all  the  patients  in 
residence,  and  found  them  generally  very  well  behaved  and  contented. 
No  complaints  of  any  substance  were  made  to  us,  and  the  appeals  for 
discharge  were  not  unduly  numerous.  Their  personal  appearance  as 
regards  cleanliness  and  tidiness  was  satisfactory,  and  their  dress  and 
clothing  were  in  good  condition.  We  had  some  conversation  with  Dr. 
Turnbull  as  to  the  utility  of  dry  cleaning  the  patients’  outer  garments  and 
the  provision  of  a  Hoffman  steam  clothes  press. 

The  day  rooms  and  galleries  were  tidy  and  well  kept;  the  dormitories 
and  single  rooms,  with  the  beds  and  bedding,  were  in  good  order.  Here 
and  there  the  paint  work  is  beginning  to  show  dis-repair,  but  the  matter 
is  being  taken  in  hand,  and  we  found  the  painters  and  decorators  at  work 
in  ward  J.  on  the  female  side. 

Since  the  last  visit  a  nurses’  infirmary  has  been  provided  by  the  modi¬ 
fication  of  some  rooms  and  an  extension  of  them  contiguous  to  ward  A  on 
the  female  side,  which  is  a  sick  ward  for  the  better  class  patients.  The 
work  has  been  well  thought  out  and  executed.  Works  in  progress  now 
comprise  additions  to  ward  2  on  the  male  side,  a  sick  ward  on  the  ground 
floor  and  to  the  dormitory  of  ward  8  on  the  first  floor.  This  latter  addition 
will  require  the  readjustment  of  the  day  accommodation  in  this  ward. 
The  erection  of  quarters  for  the  female  night  staff  is  contemplated  in  the 
near  future,  and  the  plans  are  being  revised. 

We  were  glad  to  know  that  the  detached  villa  originally  planned  for 
children  and  at  present  used  by  female  patients  of  a  more  or  less  demented 
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type,  will  possibly  be  shortly  used  for  working  and  trustworthy  female 
patients,  a  use  for  which  we  think  it  is  admirably  adapted. 

Three  wards  on  the  male  and  two  on  the  female  side  are  administered 
on  the  open-door  principle.  Parole  beyond  the  estate  is  given  to  one  man 
and  3  women,  and  within  the  grounds  to  183  men  and  33  women. 

The  returns  for  last  year  show  that  a  very  fair  weekly  average  number 
of  patients  were  usefully  employed  during  the  year,  and  we  are  interested 
to  see  the  class  of  women  employed  in  the  weaving  room  under  the  handi¬ 
craft  instructress.  We  hope  that  endeavours  will  be  made  to  get  some 
of  those  patients  of  both  sexes  who  are  considered  unemployable  at  present 
to  do  some  simple  handicraft  work. 

Seventy  of  the  male  and  163  of  the  female  patients  were  in  bed  ;  that 
is  just  under  14  per  cent,  of  the  total  in  residence.  Among  those  in  bed 
were  a  number  suffering  from  influenza  and  its  sequelae ,  of  which  during 
the  past  nine  weeks  there  has  been  a  considerable  epidemic,  80  male  and 
109  female  patients  having  been  attacked  as  well  as  22  of  the  male  and 
56  of  the  women  staff.  With  the  exception  of  these  cases,  of  two  sporadic 
cases  of  enteric  fever  last  August  on  the  female  side,  and  of  the  incidence 
of  tuberculosis,  which  clearly  seems  to  be  comparatively  small  here,  there 
has  been  entire  freedom  from  infectious  diseases.  The  ascertained  tuber¬ 
culous  cases  at  present  number  3  men  and  16  women,  all  of  whom  are 
carefully  segregated  and  most  of  them  in  receipt  of  open-air  treatment ; 
this  disease  was  the  cause  of  death  in  4  male  and  8  female  cases,  that  is 
in  9  per  cent,  of  the  total  deaths.  It  was  impossible  to  be  otherwise  than 
most  favourably  impressed  with  the  care  and  attention  given  to  those 
patients  in  bed,  and  with  the  determined  efforts  made  in  the  laboratory  to 
utilize  this  important  adjunct  as  an  aid  to  treatment.  The  laboratory  has 
lately  been  extended,  and,  in  visiting  it,  we  were  interested  in  having 
explained  to  us  the  work  in  progress  by  the  medical  staff. 

The  small  annexe  to  the  female  admission  hospital  is  approaching 
completion.  Its  object  is  to  provide  special  nursing  and  treatment  for 
newly-admitted  excitable  or  noisy  cases,  so  arranged  that,  while  they  them¬ 
selves  will  have  all  the  advantages  of  this  treatment  centre,  they  will  not 
distress  or  disturb  the  quieter  and  more  sensitive  cases.  Dr.  Turnbull 
has  given  much  thought  to  its  details,  and  it  contains  several  novel 
features  which  pleased  us  much,  and  which  we  doubt  not  will  prove  of  real 
value. 

The  total  death  rate  during  1926  was  6-9  per  cent.,  the  respective 
percentages  for  the  male  and  female  sexes  being  7-1  and  6-8.  The  only 
death  calling  for  particular  mention  was  one  due  to  fracture  of  the  thigh, 
accidentally  sustained,  and  which  was  the  subject  of  an  inquest,  otherwise 
the  45  male  and  78  female  deaths  were  all  from  natural  causes,  verified  in 
79  per  cent,  by  post  mortem  examination.  Only  6  (13  per  cent.)  of  the 
male  and  one  of  the  female  deaths  were  due  to  general  paralysis ;  this 
unusually  low  proportion  may  be  partly  due  to  the  nature  of  the  locality 
which  this  hospital  serves,  or  to  the  care  taken  in  diagnosis  by  the  routine 
use  of  laboratory  methods;  but,  mindful  of  the  success  that  has  been 
obtained  here  in  the  treatment  of  this  disease  by  induced  malaria,  one  is 
tempted  and  would  like  to  associate  these  therapeutic  efforts  with  this 
small  mortality  from  general  paralysis. 

Cases  of  fracture,  apart  from  the  one  already  mentioned,  have  been  14. 
Six  of  them  were  due  to  altercations  with  fellow  patients,  the  rest  being 
accidentally  sustained.  It  is  interesting  to  note  that  ascertainment  of 
the  exact  nature  of  some  of  them  was  due  to-  the  use  which  is  regularly 
made  of  the  X-ray  apparatus  with  which  the  hospital  is  provided. 

As  additional  aids  to  treatment  we  learn  that  “  vita  ”  glass  has  been 
placed  in  the  panes  of  some  of  the  single  room  windows,  and  that  consider¬ 
ation  is  being  given  to  the  best  way  of  installing  means  for  the  use  of 
ultra-violet  radiation, 
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The  present  staff  of  nurses  is  composed  of :  — 


Males. 

Females. 

Total. 

Charge  ----- 

13 

21 

34 

Ordinary  ----- 

78 

107 

185 

Night 

16 

20 

36 

Registered  or  certificated  - 

60 

39 

99 

Passed  preliminary  examination 

22 

17 

39 

During  the  course  of  our  visits  to  the  wards  we  found  52  male  and  81 
women  nurses  on  duty. 

Dr.  Turnbull’s  medical  colleagues  are  Dr.  A.  F.  Grimbly,  D.P.M. 
( deputy  superintendent),  Dr.  A.  G.  Duncan,  D.P.M.,  Col.  F.  Kiddle, 
C.M.G.,  Dr.  Marjorie  Sanders,  who  is  away  on  study  leave,  Dr.  Margaret 
Brown,  and  one  temporary  medical  officer. 


Glamorgan  Mental  Hospital . 

July  14th,  1927. 

We  began  our  inspection  of  this  hospital  by  going  through  the  wards 
and  dormitories  at  Angelton  yesterday  and  continued  our  inspection  at 
Parc  Gwyllt  to-day.  We  were  particularly  struck  by  the  gardens,  par¬ 
ticularly  on  the  male  side  at  Angelton,  which  were  beautifully  kept  and 
bright  with  flowers.  The  gardens  showed  signs  of  much  care  and  attention 
and  reflect  great  credit  on  all  concerned.  We  know  fully  that  there  are 
not  the  same  facilities  at  Parc  Gwyllt  for  keeping  the  gardens,  but  we  hope 
that  an  attempt  will  be  made  to  make  them  as  bright  and  as  cheerful  as 
at  Angelton.  Another  point  that  pleased  us  very  much  was  that  the  same 
care  and  attention  was  paid  to  the  garden  of  the  ward  in  which  the  worst 
patients  are  housed  as  elsewhere. 

We  found  both  hospitals  in  very  good  order,  clean  and  well  kept.  The 
supply  of  books,  picture  papers  and  magazines  was  good,  particularly  on 
the  men’s  side  at  Angelton,  and  the  wards  were  nicely  decorated  with 
flowers,  including  the  wards  set  apart  for  the  more  noisy  patients.  The 
beds  and  bedding  were  satisfactory  and  the  sanitary  annexes  were  clean 
and  nicely  kept. 

We  found  the  laundry  at  Parc  Gwyllt  was  very  oppressive  in  spite  of 
the  large  fan  that  was  running  in  the  roof,  and  we  think  this  might  be 
remedied  by  making  the  skylight  to  open  as  it  does  in  the  ironing  room 
adjoining.  We  saw  the  laundry  while  the  patients  were  at  dinner,  and 
realized  that  the  temperature  would  be  considerably  higher  when  all  the 
patients  were  at  work. 

A  considerable  amount  of  painting  and  redecoration  has  taken  place 
at  Angelton  and  at  Parc  Gwyllt,  and  some  is  now  in  progress  at  both 
places.  Various  necessary  works  have  been  completed  since  the  last  visit 
and  some  improvements  are  now  being  carried  out. 

We  found  the  patients  clean  and  well  clothed  and  for  the  most  part 
happy  and  contented,  and  at  Angelton  we  received  no  complaints  of  any 
sort  nor  did  we  see  any  signs  of  turbulence  or  excitement.  At  Parc 
Gwyllt  to-day  there  was  some  little  noise  in  one  or  two  of  the  wards,  due 
possibly  to  the  fact  that  the  day  was  wet  and  the  patients  had  not  been 
out  in  the  gardens.  We  felt  it  our  duty  to  enquire  carefully  into  two 
cases,  one  male  and  one  female,  in  which  cruelty  or  undue  roughness  was 
alleged  against  the  attendants.  In  the  case  of  the  man,  a  fellow  patient 
alleged  that  the  night  attendant  had  kicked  him  in  the  groin.  We  had 
the  patient  stripped  and  examined  the  groin,  and  satisfied  ourselves  that 
the  small  superficial  healed  bruise  was  not  the  result  of  a  kick.  In  the 
case  of  the  woman,  she  complained  of  bruises  caused  by  roughness  on  the 
part  of  the  nurse.  We  came  to  the  conclusion,  after  hearing  the  nurse  and 
examining  the  day  reports  and  casualty  book,  that  no  more  force  had  been 
psed  than  was  necessary  to  restrain  a  somewhat  violent  patient. 
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In  many  of  the  wards  the  patients  were  being  amused  with  gramo¬ 
phones  and  games  and  cards,  dominoes  and  draughts  were  in  process  of 
being  played.  In  some  of  the  bigger  wards  we  think  that  a  larger  number 
than  two  packs  of  cards  would  be  much  appreciated. 

We  conversed  with  every  patient  who  showed  the  slightest  desire  to  talk 
to  us,  and  we  gave  a  number  of  semi-private  and  private  interviews. 

In  one  ward  we  saw  12  small  boys,  of  whom  we  were  told  4  were  train- 
able,  but  we  thought  that  possibly  6  might  be  trainable  and  would  benefit 
by  being  sent  to  a  suitable  institution  for  mental  defectives  if  vacancies 
can  be  found.  In  No.  4  ward  at  Parc  Gwyllt  we  saw  a  little  girl  of  10 
(J.  T.),  who  was  said  to  be  very  naughty,  but  who  lias  obviously  a  con¬ 
siderable  amount  of  intelligence  and  who  in  our  opinion  ought  not  to  be 
warded  with  adult  epileptics,  and  should  be  removed  to  a  mental  defective 
institution  as  soon  as  a  place  can  be  found  for  her. 

The  changes  that  have  taken  place  since  the  last  visit  of  two  of  our 
colleagues  have  left  on  the  books  the  names  of  1,905  patients,  of  whom 
1,094  were  males  and  811  were  females.  At  the  time  of  our  visit  one  female 
patient  was  on  trial,  leaving  in  residence  1,904  patients.  During  the 
period  under  review  284  patients  have  been  admitted,  5  have  been  trans¬ 
ferred  to  other  care,  121  have  been  discharged  of  whom  88  had  recovered, 
and  140  have  died. 

Seventy  patients  have  been  allowed  out  on  trial  to  test  their  fitness  for 
discharge,  of  whom  10  were  granted  money  allowances. 

There  are  here  144  private  patients,  103  “  Service  ”  patients,  and  5 
“  ex-Service  ”  patients. 

One  hundred  and  fourteen  cases  are  chargeable  to  Swansea  Borough, 
but  we  understand  that  notice  has  been  given  to  terminate  the  contract 
in  respect  of  the  male  patients,  numbering  26. 

A  considerable  amount  of  parole  is  granted  on  the  male  side  but  none 
on  the  female  side. 

Mechanical  restraint  has  onlv  been  found  necessary  for  one  male 
patient  on  one  occasion  for  one  hour. 

Having  regard  to  the  day  space  there  is  overcrowding  in  this  hospital 
of  118  on  the  male  and  66  on  the  female  side. 

The  general  health  of  the  hospital  has  been  satisfactory,  and  apart 
from  influenza  affecting  17  female,  7  male  patients  and  11  of  the  staff, 
and  terminating  fatally  in  the  cases  of  7  females,  and  also  5  cases  of 
dsyentery,  all  of  which  recovered,  there  has  been  no  epidemic  disease. 
There  have  been  no  cases  of  enteric  fever  since  the  last  visit,  and  with  the 
exception  of  tuberculosis,  for  which  21  male  and  13  female  patients  are  at 
present  under  treatment,  the  hospital  is  free  from  zymotic  disease. 

The  mortality  rate  for  the  year  ending  the  31st  December,  1926,  was 
8-6  per  cent.,  calculated  on  the  average  number  daily  resident  (males  8-4 
per  cent.,  females  8- 8  per  cent.). 

During  the  nine  months  which  have  elapsed  since  the  visit  of  our 
colleagues  69  male  and  71  female  patients  have  died.  The  principal 
causes  of  death  were  as  follows  :  general  paralysis,  30  male  and  6  female, 
this  one  disease  accounting  for  over  one  quarter  of  the  total  deaths  and 
more  than  34  per  cent,  of  the  male  deaths.  General  paralysis  apparently 
is  present  among  the  admissions  here  in  higher  proportion  than  in  most 
mental  hospitals,  and  we  feel  constrained  once  more  to  express  our  regret 
that  the  treatment  of  this  disease  by  induced  malaria  has  not  been  tried. 

Death  was  due  in  18  cases  to  other  forms  of  brain  disease,  in  24  to 
heart  disease,  in  11  to  tuberculosis,  in  7  to  pneumonia,  and  in  3  to 
bronchitis;  senile  decay  and  kidney  disease  accounted  for  11  deaths  each, 
and  the  remaining  deaths,  with  3  exceptions,  were  caused  by  various 
diseases  not  calling  for  special  mention. 

The  three  excepted  cases  were  (1)  the  death  of  a  female  patient  on  the 
day  following  admission  whose  skull  was  fractured  by  precipitation 
(suicidal)  from  a  window ;  (2)  that  of  a  male  patient  who,  whilst  out  with 
a  walking  party,  suddenly  threw  himself  in  front  of  an  approaching  motor 
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ambulance  and  was  so  seriously  injured  that  he  died  in  a  few  minutes; 
and  (3)  that  of  another  male  patient  who,  out  with  a  walking  party, 
suddenly  leapt  under  the  wheel  of  a  passing  motor  lorry  and  was  imme¬ 
diately  killed.  In  each  case  the  patient  was  apparently  cheerful  before  the 
fatal  occurrence.  In  the  last  mentioned  case  a  rider  was  added  to  the 
verdict  at  the  inquest  exonerating  the  driver  from  all  blame,  and  stating 
that  the  attendants  had  carried  out  their  duties  in  a  proper  manner,  but 
recommending  “  that  the  attention  of  the  authorities  should  be  drawn  to 
the  necessity  for  care  and  supervision  being  exercised  in  connection  with 
the  walking  parties  which  contain  any  patients  showing  an  inclination  to 
suicidal  tendencies.”  Although  the  rider  to  the  verdict  was  in  the  above 
form  we  feel,  with  some  knowledge  of  the  subject  and  after  making 
careful  enquiries,  that  we  should  in  fairness  say  that  we  are  satisfied  that 
all  reasonable  and  proper  precautions  were  taken,  and  that  it  would  be 
unfortunate  if  an  accident  of  this  sort,  however  regrettable,  were  to  have 
the  effect  of  imposing  increased  restrictions  upon  a  form  of  exercise 
conducive  to  the  contentment  and  recovery  of  patients. 

The  cause  of  death  was  verified  in  65  of  the  cases  by  post  mortem 
examination. 

During  the  period  under  review  3  female  patients  suffered  serious  but 
non-fatal  accidents  involving  fractures  of  bones  as  the  result  of  accidental 
falls,  and  one  male  patient  a  partial  dislocation  of  the  shoulder  by  being 
pushed  down  by  another  patient. 


Gloucester  Mental  Hospital. 

November  22nd,  1927. 

On  arriving  at  this  hospital  yesterday  we  were  sorry  to  find  that  Dr. 
Marnan  was  away  on  sick  leave,  and  we  hope  that  he  will  be  fully  restored 
to  health  at  no  distant  date. 

To-day  our  visit  synchronized  with  a  meeting  of  the  Committee,  and  we 
were  glad  of  an  opportunity  of  having  a  few  words  with  them.  It  was 
impossible  to  deal  in  those  few  minutes  with  all  the  matters  which  in  our 
opinion  require  attention,  but  many  of  them  have  been  referred  to  before 
in  the  entries  of  the  Commissioners  and  are  no  doubt  still  in  the  minds  of 
the  Committee.  At  the  risk,  however,  of  being  accused  of  repetition,  we 
feel  it  our  duty  to  mention  some  of  these  matters  again  in  the  course  of 
this  entry,  as  in  our  opinion  they  are  points  of  great  importance. 

Since  the  visit  by  two  of  our  colleagues  in  October  of  last  year,  218 
patients  have  been  admitted,  22  have  been  transferred  to  other  care,  136 
have  been  discharged  (80  upon  recovery),  18  have  been  dealt  with  under 
s.  25,  21  under  s.  79,  and  115  have  died.  In  order  to  test  their  fitness  for 
discharge,  117  patients  have  been  allowed  out  on  trial,  money  allowances 
being  granted  in  44  cases. 

There  are  now  on  the  statutory  books  the  names  of  1,169  patients,  of 
whom  67  are  in  the  private  class  (17  of  these  are  females),  41  are  “  Service  ” 
patients  and  one  is  an  “  ex-Service  ”  patient.  There  are  5  out-countv 
patients.  At  the  time  of  our  visit  9  patients  were  out  on  trial,  so  that  the 
numbers  actually  in  residence  to-day  and  yesterday  were  1,160,  made  up 
of  457  males  and  703  females. 

One  patient  of  each  sex  is  normally  allowed-  parole,  and  there  are  no 
wards  administered  on  the  open-door  system. 

With  regard  to  the  accommodation,  although  in  the  return  made  to  us 
the  night  space  shows  vacancies  for  32  patients  on  the  male  and  50  on  the 
female  side,  the  day  space  shows  considerable  overcrowding  on  both  sides, 
and  this  overcrowding  was  very  apparent  to  us  in  some  of  the  wards  both 
at  Wotton  and  at  Coney  Hill. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  22s.  9 d. 
per  week,  and  for  private  patients  from  26s.  to  33s.,  the  average  weekly 
maintenance  cost  as  last  ascertained  being  22s.  9 \d. 
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Mechanical  restraint  has  been  found  necessary  in  two  cases  (1  of  each 
sex)  for  a  total  period  of  16|  hours,  and  seclusion  in  the  case  of  two  female 
patients  for  a  total  period  of  4  hours. 

We  were  glad  to  find  that  many  of  the  patients  are  now  supplied  with 
tooth  brushes  and  that  an  attempt  is  made  to  persuade  all  patients  to 
use  them. 

We  noticed  that  on  some  of  the  female  dresses  a  number  is  embroidered 
in  conspicuous  figures  on  the  front  of  the  dress,  and  feel  that  this  is  un¬ 
necessary  and  that  such  identification  mark  might  well  be  concealed  or  at 
any  rate  be  much  less  prominent.  The  water  in  the  basin  at  the  patients’ 
lavatory  near  the  kitchen  at  Coney  Hill  is  now  being  attended  to,  though 
the  basin  is  not  yet  in  use. 

A  small  table  with  Cross  and  a  kneeling  stool  and  desk  have  been  added 
on  both  the  male  and  female  side  of  the  mortuary  at  Wotton  and  are  an  im¬ 
provement,  but  this  does  not  quite  meet  the  views  of  our  Board  as  to 
what  is  desirable.  What  we  should  like  to  see  is  a  viewing  room  in  which 
the  body  can  be  viewed  without  the  possibility  of  friends  being  distressed 
by  an  accidental  moving  of  a  light  curtain  disclosing  another  or  other 
bodies. 

We  were  glad  to  find  in  most  of  the  wards  at  both  hospitals  a  good 
supply  of  paper  and  envelopes. 

Referring  to  our  brief  interview  with  the  Committee  to-day,  the  special 
point  we  mentioned  was  the  fact  that  at  Wotton  all  and  at  Coney  Hill  most 
of  the  side  rooms  have  no  artificial  light,  and  that  the  side  rooms  on  the 
male  side  at  Wotton  are  unconnected  with  any  system  of  heating  and  at 
the  time  of  our  visit  were  stone  cold.  As  some  of  these  side  rooms  are  and 
at  present  must  be  used  for  observation  cases,  and  also  for  some  patients 
who  are  physically  ill,  proper  and  periodical  inspection  can  only  be  carried 
out  by  the  night  nurse  visiting  the  patient  unlocking  and  relocking  the 
door  every  hour,  and  in  the  observation  cases  every  \  hour  throughout  the 
night.  We  expressed  to  the  Committee  our  concern  at  seeing  a  patient 
with  active  tuberculosis  in  bed  in  one  of  these  side  rooms,  and  hope  that 
it  may  be  possible  to  make  other  arrangements  in  this  case. 

When  an  admission  hospital  is  built — and  we  are  glad  to  know  this 
great  advance  is  favoured  by  the  Committee — many  of  the  difficulties  in 
the  way  of  proper  treatment  imposed  by  the  structure  of  this  hospital 
will  disappear,  and  especially  the  arrangements  for  admission  at  Wotton, 
where  the  male  cases  are  now  admitted  into  whichever  of  the  wards  offers 
most  accommodation  instead  of  into  a  ward  specially  allotted  for  reception. 

In  the  meanwhile,  however,  much  can  be  attained,  and  we  would  again 
refer,  like  our  colleagues  in  past  years,  to  the  advantage  of,  indeed  the 
need  for,  a  properly  equipped  laboratory,  a  dispenser  and  an  X-ray 
installation. 

We  would  further  emphasize  the  value,  proved  by  the  experience  of 
many  other  mental  hospitals,  of  appointing  visiting  specialists  in  diseases 
of  the  eye,  ear,  nose  and  throat,  surgery  and  general  medicine,  in  addition 
to  the  dental  surgeon,  who,  however,  now  only  attends  when  requested. 

We  found  during  our  round  of  the  wards  that  there  are  no  notices 
displayed  as  to  patients’  letters  and  as  to  the  rights  of  private  patients  to 
request  a  private  interview.  Such  interviews  are  always  granted  by  Com¬ 
missioners  on  request,  and  no  distinction  in  practice  is  made  between 
private  and  rate-aided  patients,  and  we  think  it  important  that  notices 
should  be  placed  in  the  day  rooms. 

We  found  the  patients  generally  contented,  orderly  and  free  from  com¬ 
plaints,  and  the  dormitories  and  day  rooms  clean  and  tidy  and  fairly  well 
supplied  with  books  of  the  magazine  and  picture  paper  type.  We  think  that 
a  wireless  installation  with  loud  speakers  in  the  wards  would  be  a  source 
of  great  enjoyment  to  the  patients,  and  that  when  electric  light  is 
available,  as  we  earnestly  hope  it  will  be  before  many  months  are  over, 
a  cinematograph  apparatus  would  be  a  welcome  improvement. 
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Since  January  1st  of  this  year  the  general  health  of  the  patients  appears 
to  have  been  satisfactory,  and  apart  from  influenza,  which  attacked  24 
males  and  26  females,  causing  4  male  and  3  female  deaths,  and  2  cases  of 
enteric  fever  (both  male  patients  at  Wotton),  there  has  been  no  epidemic 
disease.  At  present  5  male  and  7  female  patients  are  under  treatment  for 
tuberculosis,  a  fact  which  emphasizes  the  need  for  special  provision  for  the 
separate  and  open-air  treatment  of  tuberculous  patients.  The  verandah 
at  present  under  construction  at  Coney  Hill  will  do  much  to  relieve  the 
present  situation. 

During  the  year  ended  the  30th  December,  1926,  the  mortality  rate 
for  males  was  8  38  per  cent,  and  for  females  9- 05  p,er  cent.,  calculated  on 
the  average  number  daily  resident.  Since  our  colleagues’  visit  last  year 
53  male  and  62  female  patients  have  died,  all  with  one  exception  from 
natural  causes.  The  excepted  case,  the  subject  of  a  coroner’s  inquest, 
was  that  of  a  male  patient  whose  femur  was  fractured  by  a  fall,  having 
been  pushed  by  another  patient,  and  who  died  of  shock.  Of  the  causes  of 
death  the  noteworthy  features  are  5  from  tuberculosis,  7  from  influenza, 
10  from  pneumonia,  2  from  erysipelas  and  6  from  general  paralysis. 
Numerically,  senile  decay  in  21  cases,  heart  disease  in  18,  cerebral  haemor¬ 
rhage  in  12  and  epilepsy  in  9  were  the  important  causes  of  death. 

The  cause  of  death  was  verified  by  post  mortem  examination  in  only 
39  of  the  115  deaths,  or  one-tliird  of  the  whole  number. 

There  have  been  12  serious  but  non-fatal  casualties  involving  fractures 
of  bone,  8  of  which  were  sustained  by  females  and  4  by  male  patients.  All 
with  one  exception  were  due  to  accidental  falls,  one  being  due  to  being 
pushed  down  by  another  patient. 

We  saw  at  Coney  Hill  to-day  a  nice  dinner  being  served  consisting  of 
roast  beef  with  potatoes  and  greens.  We  tasted  the  food  and  thought  it 
was  well  cooked  and  of  good  quality. 

In  the  absence  of  Dr.  Marnan  we  received  all  possible  information  and 
help  from  Dr.  Smith  and  his  colleagues. 


Hants  Mental  Hospitals. — 1.  Knowle,  Fareham. 

March  11th,  1927. 

We  began  our  annual  inspection  of  this  hospital  yesterday  when  we 
saw  most  of  the  female  patients,  leaving  the  inspection  of  the  male  side 
until  to-day. 

Much  has  been  done  to  improve  the  hospital  in  various  ways  since  the 
last  visit  of  our  colleagues  in  February  of  last  year,  and  the  contrast  in 
the  appearance  of  the  newly  decorated  wards  to  those  which  still  remain 
to  be  dealt  with  is  very  marked  and  the  decoration  in  light  colours  has 
eliminated  much  of  the  gloom  from  these  old  wards.  The  laundry  has  been 
reorganised  and  equipped  with  some  new  machinery  of  a  modern  type  and 
other  valuable  additions  have  been  made  to  which  we  refer  later  on. 

During  the  period  under  review  156  patients  have  been  admitted,  16 
have  been  transferred  to  other  care,  57  have  been  discharged,  of  whom  33 
had  recovered,  one  has  been  dealt  with  under  s.  25  and  13  under  s.  79  of 
the  Lunacy  Act,  and  76  have  died.  These  changes  leave  on  the  statutory 
books  the  names  of  1 , 027  patients,  of  whom  5  are  now  out  on  trial  and  2  are 
absent  without  leave.  The  number  of  patients  actually  in  residence, 
therefore,  is  1,020,  of  whom  474  are  of  the  male  and  546  of  the  female  sex. 
There  are  38  private  patients,  all  males,  29  being  “  Service  ”  and  5 
“  ex-Service  ”  patients.  There  is  only  one  out-county  patient.  Thirty-nine 
patients  have  been  allowed  out  on  trial  to  test  their  fitness  for  discharge, 
money  allowances  being  granted  in  9  cases. 

Parole  is  usually  granted  to  27  male  patients  beyond  the  estate  and  to 
53  males  within  the  estate,  and  four  wards  on  the  male  and  two  on  the 
female  side  are  administered  on  the  open-door  principle.  The  vacancies  in 
the  hospital  are  at  present  12  on  the  male  and  25  on  the  female  side. 
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The  weekly  maintenance  charge  per  head  is  20s.  od.,  the  average  weekly 
maintenance  cost  as  last  ascertained  being  22s.  1  \d. 

We  found  the  wards  and  dormitories  clean,  comfortably  warm  and  well 
ventilated,  and  the  beds  and  bedding  appeared  to  be  satisfactory.  In 
watching  the  patients  at  work  at  sweeping  and  cleaning  in  one  of  the  day 
rooms  and  seeing  the  amount  of  dust  that  accumulates,  we  thought  that 
the  Committee  might  with  great  advantage  consider  the  purchase  of  a 
vacuum  cleaner,  which  would  entirely  remove  much  of  the  dust  which  is 
now  stirred  up  in  the  process  of  sweeping  only  to  settle  again  when  the 
cleaning  is  over.  We  were  very  glad  to  see  that  there  was  a  good  supply 
of  books  in  all  the  wards. 

The  patients  were  clean  and  nicely  clothed  and  seemed  happy  and  con¬ 
tented  for  the  most  part,  and  were  orderly  in  behaviour.  Beyond  the 
usual  number  of  applications  for  discharge  we  received  no  complaints.  We 
hope  that  at  no  very  distant  date  the  Committee  will  see  their  way  to 
supply  night  shirts  on  the  male  side. 

The  division  of  the  male  and  female  infirmary  wards  and  the  addition 
of  verandahs  have  been  completed,  and  now  the  recent  admissions  can  be 
treated  in  a  portion  of  these  wards  quite  apart  from  others.  This  arrange¬ 
ment,  though  by  no  means  ideal,  is  a  vast  improvement,  and  is  an  attempt 
to  treat  these  cases  under  the  best  available  conditions  until  the  Committee 
can  see  their  way  to  the  erection  of  an  admission  hospital. 

An  X-ray  apparatus  and  a  violet  ray  installation  have  been  provided. 
The  use  of  the  latter  is  as  yet  in  an  experimental  stage,  but  the  X-rays 
have  already  proved  to  be  of  the  greatest  value  to  the  medical  staff. 

Excellent  work  is  being  carried  out  in  the  laboratory  under  Dr.  Wilson, 
who,  we  were  glad  to  hear,  has  almost  recovered  from  a  severe  illness,  with 
the  assistance  of  the  lady  dispenser,  and  much  routine  work  is  being  done 
as  an  aid  to  diagnosis,  more  especially  with  regard  to  enteric  fever,  tuber¬ 
culosis,  diarrhoea  and  general  paralysis.  The  last-named  disease  continues 
to  be  treated,  with  good  results,  by  induced  malaria  in  the  excellent  ward 
arranged  for  the  purpose,  but  we  regretted  to  hear  that,  owing  to  the 
failure  in  transferring  patients  from  Park  Prewett,  the  work  is  almost  at 
a  standstill. 

The  patients  known  to  be  suffering  from  tuberculosis  number  4  men  and 
5  women.  They  are  being  treated  so  far  as  possible  on  the  verandahs,  and 
we  were  satisfied  that  all  due  precautions  are  being  taken  to  prevent  risk 
to  others ;  we  were,  however,  surprised  to  hear  that  caution  cards  in  this 
and  other  diseases  have  not  yet  been  issued  to  warn  the  nursing  staff  about 
possibly  infectious  patients.  We  hope  this  will  be  done  at  an  early  date. 
Two  cases  of  enteric  fever  on  the  female  side,  one  member  of  the  female 
staff  being  also  attacked,  were  discovered  to  be  due  to  a  carrier,  and  this 
patient,  with  8  other  women  carriers,  are  happily  segregated  in  the 
isolation  hospital.  Apart  from  the  above  and  from  37  mild  cases  of 
influenza  the  health  of  the  patients  has  been  good,  and  the  death  rate  for 
1926  was  the  satisfactorily  low  one  of  6- 8  per  cent. 

We  were  satisfied  that  the  sick  were  being  carefully  nursed  in  the 
infirmary  wards,  but  we  noticed  that  a  number  of  others  were,  and  had 
been  for  prolonged  periods,  being  treated  in  bed  for  mental  reasons.  We 
have  no  wish  to  criticize  this  method  of  treatment,  but  hope  careful  con¬ 
sideration  will  be  given  to  the  necessity  for  the  long  periods  in  bed  in 
each  case. 

All  the  deaths  were  due  to  natural  causes  and  call  for  no  special 
mention  here.  One  inquest  was  held. 

The  numbers  employed  on  the  male  side  are  above  the  average  of  all 
mental  hospitals,  but  those  on  the  female  side  are  considerably  below,  and 
we  would  suggest  to  the  Committee  the  advisability  of  engaging  a  female 
occupation  officer  whose  duties  should  consist  in  interesting  the  patients 
in  various  occupations  and  in  teaching  the  staff  so  that  they,  too,'  may 
become  competent  to  carry  on  the  work. 
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Dr.  Jackson  lias  to  assist  him  Dr.  Alban  Wilson,  Dr.  I.  Atkin  and  Dr. 
V.  Kameneff,  who  is  here  in  a  temporary  capacity.  Mr.  Bevis,  a  dental 
surgeon,  attends  the  hospital  each  week. 


Hants  Mental  Hospitals. — 2.  Park  Prewett. 

March  10th,  1927. 

The  changes  which  have  taken  place  amongst  the  patients  in  this 
hospital  since  the  last  visit  of  two  of  our  colleagues  have  left  on  the  books 
the  names  of  553  males  and  696  females,  a  total  of  1,249.  Only  one  (male) 
patient  was  out  on  trial  at  the  time  of  our  visit,  so  that  the  number  of 
patients  actually  in  residence  was  1,248,  all  of  whom  we  believe  we  have 
seen.  During  the  period  under  review  7  patients  have  been  allowed  out 
on  trial  to  test  their  fitness  for  discharge.  Fifty-seven  male  and  34  female 
patients  are  classified  as  private  patients,  39  of  the  former  being  “  Service  ” 
and  6  “  ex-Service  ”  patients.  Out-county  patients  number  211,  the 
majority  of  these  being  contract  cases  from  Springfield  (60),  Napsbury 
(40),  West  Ham  (24),  Cheddleton  (50)  and  Plymouth  (25)  Mental  Hospitals. 

Parole  is  granted  within  the  estate  to  71  male  and  74  female  patients, 
but  at  present  no  parole  is  granted  beyond  the  limits  of  the  estate. 

Three  male  villas  and  one  male  ward  and  3  female  villas  are  adminis¬ 
tered  on  the  open-door  system. 

According  to  the  returns  made  to  our  Board  in  January  of  this  year, 
the  vacancies  for  patients  in  the  hospital  are  calculated  to  be  for  day 
accommodation  89  male  and  62  female  patients  and  for  night  107  males 
and  71  females. 

The  weekly  maintenance  charge  per  head  is  20s.  5d.  for  home  and  35s. 
per  head  for  private  patients  accommodated  in  the  main  building.  The 
charges  for  private  patients  in  Rooksdown  House  are  from  £2  2s.  per  week. 
The  average  weekly  maintenance  cost  is  20s.  6^d. 

We  found  the  hospital  in  good  order  and  well  maintained.  The 
accommodation  at  Rooksdown  House  for  private  patients  is  most  comfort¬ 
able,  but  though  50  patients  of  each  sex  can  be  properly  housed  there,  there 
are  at  present  only  8  female  and  11  male  patients  living  there.  In  some 
of  the  other  villas  we  were  not  quite  satisfied  that  sufficient  warmth  is 
maintained  in  cold  weather,  and  even  yesterday,  which  was  not  a  cold  day, 
we  thought  that  the  day  rooms  were  hardly  sufficiently  w'armed.  The 
answers  to  our  enquiries  led  us  to  believe  that  the  plan  of  having  one  fire 
only  lighted  was  not  sufficient,  and  would  lead  to  the  patients  being  un¬ 
comfortably  overcrowded  in  the  day  room  where  the  fire  was  lighted,  leaving 
the  other  one  empty. 

We  found  the  wards  and  dormitories  clean,  well  aired  and  nicelv 
decorated  with  plants,  but  throughout  the  institution  there  was  a  lack  of 
books  and  bound  picture  papers.  In  some  of  the  book  shelves  there  were 
no  books  of  any  sort  whatever,  in  others  the  only  books  were  bibles,  hymn 
books,  etc.,  and  in  others  there  were  from  5  to  7  books  only.  In  only  two 
cases  did  we  find  more  than  7  books,  and  in  one  of  these  we  were  informed 
that  the  books  were  the  private  property  of  the  patients.  We  should  like 
to  see  the  book  shelves  in  every  ward  well  supplied  not  only  with  story 
books  but  with  thinly  bound  volumes  of  picture  papers  and  illustrated 
magazines. 

In  female  villa  4,  where  some  of  the  more  restless  patients  are  accom¬ 
modated,  we  found  that  the  stocks  of  sheets,  etc.,  were  quite  inadequate, 
particularly  having  regard  to  the  class  of  patient  involved,  nor  did  the 
explanation  offered  to  us  of  the  reasons  for  this  shortage,  namely,  an 
epidemic  of  influenza  amongst  the  laundry  workers,  seem  to  be  borne  out 
by  the  figures  given  to  us  showing  the  number  of  influenza  patients. 

In  the  laundry  we  were  much  disturbed  at  the  want  of  proper  ventilation 
and  the  excessive  heat.  The  day  was  by  no  means  warm,  but  the  thermo¬ 
meter  at  the  time  of  our  visit  to  the  laundry  registered  80,  and  we  think 
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that  on  a  hot  day  in  summer  it  must  be  almost  unbearable.  This  is  a 
matter  which  requires  careful  consideration  immediately. 

In  some  of  the  bathrooms  on  the  female  side  we  should  like  to  see 
proper  screens  between  the  baths.  These  need  only  be  curtains  which  can 
be  drawn  at  will.  Privacy  during  bathing  is  a  matter  of  importance  to  some 
people,  and  if  a  screen  has  to  be  moved  into  the  bathroom  from  elsewhere 
it  is  apt  to  be  overlooked  or  forgotten  at  times  when  there  is  pressure  of 
work. 

We  were  particularly  pleased  to  note  the  general  contentment  and 
happy  appearance  of  the  majority  of  the  patients.  They  were  clean, 
nicely  clothed,  and  in  their  conversation  with  us  showed  their  contented 
frame  of  mind.  We  had  no  complaints  made  to  us  of  any  substance  and 
really  very  few  applications  for  discharge.  As  a  result  of  our  talks  with 
some  patients  we  think  it  would  be  a  most  beneficial  thing  if  the  superin¬ 
tendent  could  arrange  to  communicate  with  patients’  friends  where  the 
patient  has  not  heard  for  some  time  from  them,  and  ask  them  to  write 
occasionally.  Letters  from  home  or  from  friends  do  much  to  add  to  the 
peace  of  mind  of  many  and  prevent  them  from  thinking  that  they  are 
utterly  forgotten  and  side-tracked  from  the  outside  world. 

The  general  health  of  the  patients  has  been  excellent  throughout  the 
winter,  and  except  for  20  cases  of  influenza  and  one  of  dysentery,  there 
have  been  no  epidemic  diseases. 

We  saw  47  men  and  140  women  in  bed,  the  large  majority,  especially  on 
the  female  side,  being  treated  for  their  mental  condition  ;  on  enquiry  we 
found  that  many  of  these  had  been  in  bed  for  prolonged  periods,  and  we 
would  again  urge  that  the  most  careful  consideration  should  be  given  by 
Dr.  Bowes  to  the  necessity  for  this  form  of  treatment  in  each  case. 

The  sick  were  being  nursed  in  the  infirmary  wards  and  their  annexes, 
and  we  were  satisfied  that  they  were  receiving  careful  attention  and 
nursing.  Only  2  patients,  one  on  each  side,  are  known  to  be  suffering  from 
tuberculosis,  and  we  were  glad  to  see  that  in  each  case  a  caution  card  had 
been  issued  to  the  staff  concerning  their  condition.  The  same  precaution 
is  taken  with  regard  to  patients  who  are  known  to  have  suffered  from 
dysentery,  but  as  to  these  it  may  be  necessary  to  explain  the  importance 
of  the  cards  to  the  nursing  staff,  some  of  whom  appeared  to  have  forgotten 
their  existence. 

We  were  sorry  to  hear  that,  though  arrangements  have  been  made  for 
the  transfer  of  general  paralytics  to  Knowle  in  order  that  they  may  have 
the  chance  of  treatment  by  induced  malaria,  actual  transfers  have  not 
yet  taken  place. 

All  the  deaths  have  been  due  to  natural  causes,  and  it  has  not  been 
necessary  for  the  Coroner  to  hold  an  inquest  in  any  case.  The  death  rate 
for  the  year  ending  December  31st  last  was  again  a  satisfactorily  low  one 
of  6-7  per  cent. 

In  one  of  the  male  wards  in  the  main  building  we  found  a  collection  of 
night  shirts  which  were  again  to  be  used,  though  it  was  impossible  to  say 
to  which  patient  any  one  garment  belonged.  This  is  a  matter  that  needs 
attention,  and  we  would  suggest  that,  were  at  least  the  majority  of  the 
patients  allowed  to  undress  by  their  beds,  this  confusion  would  be  easily 
remedied,  and  we  believe  the  patients  would  much  appreciate  the  change. 

The  percentage  of  those  employed  upon  the  male  side  is  above,  and  that 
on  the  female  side  is  below  the  average  of  all  mental  hospitals;  and  we 
would  suggest  for  the  consideration  of  the  Committee  the  appointment  of 
a  female  occupation  officer,  whose  duties  should  be  to  endeavour  to  interest 
in  occupations  those  who  at  present  sit  about  doing  nothing,  and  also  to 
interest  and  teach  members  of  the  female  staff  so  that  they,  too,  may  be 
competent  to  help  in  the  work. 

Both  the  laboratory  and  the  operating  theatre  are  in  progress,  but 
unfortunately,  owing  to  shortage  of  funds,  neither  will  be  completed  until 
the  next  financial  year.  The  need  for  both  is  urgent. 
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The  nursing  staff  consists  of  11  men  and  15  women  holding  charge  rank 
and  63  men  and  51  women  nurses  for  day,  and  12  men  and  17  women  for 
night  duty.  On  the  female  side  the  staff  is  assisted  by  20  ward  maids. 
Thirty  men  and  17  women  are  certificated  or  registered  as  mental  nurses, 
and  24  of  the  former  and  20  of  the  latter  have  passed  the  preliminary 
examination. 

We  were  very  glad  to  hear  that  the  plans  for  a  new  nurses’  home  are 
being  proceeded  with,  and  we  much  hope  that  this  much  needed  addition 
to  the  hospital  will  not  be  long  delayed. 

Dr.  Bowes  has  to  assist  him  Dr.  Percy  Dykes,  Dr.  Annie  Thompson, 
Dr.  McManus  and  Dr.  Clarke  (temporary).  The  visiting  staff  consists  of 
Dr.  Bennett  (surgeon)  and  Dr.  Campbell  Shaw  (opthalmic  surgeon).  Mr. 
Girubb,  dental  surgeon,  visits  weekly. 


Hereford  County  and  City  Mental  Hospital. 

September  29th,  1927. 

I  have  to-day  paid  the  annual  visit  to  this  hospital  on  behalf  of  my 
Board,  and  am  able  to  report  that  I  have  found  it  throughout  well  main¬ 
tained  and  in  good  order.  Since  my  colleague’s  visit  in  June  of  last  year, 
the  erection  of  two  new  cottages  and  the  provision  of  two  clinical  rooms, 
one  in  each  division  in  association  with  the  admission  ward  on  each  side, 
the  reconstruction  and  installation  of  new  fittings  in  the  sanitary  spurs  of 
wards  F.l  and  F.2,  the  fitting  of  a  new  washing  machine  in  the  laundry 
and  other  improvements  have  been  completed,  and  the  reconstruction  of 
the  verandah  of  the  male  infirmary  wTard  and  the  conversion  of  the  old 
gas  house  into  a  fruit  and  potato  store  are  now  in  progress.  One  further 
provision — that  of  a  cold  room  and  freezing  plant — would  undoubtedly  be 
of  advantage. 

The  changes  which  have  occurred  among  the  patients  since  June  22nd, 
1926,  have  been  as  follows  :  — Thirty-three  males  and  38  females  have  been 
admitted ;  5  males  and  4  females  have  been  transferred  to  other  care ; 
14  males  and  19  females  have  been  discharged,  of  whom  8  of  the  males  and 
12  of  the  females  had  recovered  ;  whilst  23  males  and  22  females  have  died. 
These  changes  leave  on  the  books  the  names  of  196  males  and  295  females, 
of  whom  one  female  is  now  out  on  trial.  There  are  then  196  males  and 
294  females,  or  490  patients  in  all,  in  residence  in  the  hospital  to-day,  all 
of  whom  to  the  best  of  my  belief  I  have  seen  and  spoken  to,  giving  each 
an  opportunity  of  voicing  any  complaint  or  grievance  they  might  have. 

In  general  I  found  the  patients  in  good  general  health,  contented  and 
free  from  complaint  except  on  the  ground  of  detention,  well  clad  and  shod, 
and  in  receipt  of  all  necessary  attention,  medical  and  other.  1  gave 
particular  attention  to  the  recently  admitted,  and  satisfied  myself  in 
every  case  where-  the  patient  complained  of  unjust  detention  that  he  or  she 
was  rightly  detained  under  care  and  control. 

I  found  the  day  rooms,  corridors  and  dormitories  well  and  pleasantly 
decorated,  comfortably  furnished,  and  the  beds  and  bedding  very  clean 
and  tidy,  whilst  the  sanitary  annexes  were  throughout  in  excellent  order. 

There  has  been  no  employment  of  mechanical  restraint,  but  since  last 
visit  11  male  and  26  female  patients  have  been  secluded  for  a  total  of  231 
and  2,196  hours  respectively. 

The  general  health  during  the  period  under  review  has  been  good,  and 
at  my  visit  to-day  only  38  patients  were  confined  to  bed,  practically  all  on 
account  of  senile  feebleness  or  for  mental  reasons,  the  exceptions  being 
2  male  and  3  female  patients  receiving  open-air  treatment  in  bed  in  the 
verandahs  attached  to  the  infirmary  wards. 

The  mortality  rate  for  the  year  ended  31st  December  last  was  7  4  per 
cent,  for  the  males  and  4/6  per  cent,  for  the  females,  or  only  5-7  per  cent, 
for  both  sexes  combined.  . 
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The  causes  of  death  in  the  45  patients  who  have  died  since  last  visit, 
verified  by  post  mortem  examination  in  28  cases,  were— senile  decay  in  13 ; 
heart  disease  in  10 ;  general  paralysis  in  4;  tuberculosis  in  5;  cancer  in  2; 
influenza  in  3 ;  and  with  two  exceptions  these  deaths  and  the  small 
remainder  do  not  call  for  remark.  The  exceptions  were  the  subjects  of 
Coroner’s  inquests,  the  first  being  death  from  laceration  of  brain  and 
haemorrhage  caused  by  an  injury  sustained  in  jumping  through  a  ward 
window,  the  circumstances  of  which  were  fully  reported  to  my  Board  at 
the  time ;  and  the  other  death  from  septicaemia  following  an  abrasion  of 
the  left  heel. 

The  epidemic  of  influenza  which  was  widely  prevalent  last  winter  visited 
the  hospital  in  January,  February,  March  and  April  of  this  year  and 
attacked  32  male  and  13  female  patients  besides  3  male  and  11  female 
members  of  the  nursing  staff.  Otherwise  the  patients  have  been  entirely 
free  from  epidemic  disease.  There  have  been  only  two  casualties  involving 
fracture  of  bone,  both  accidentally  sustained,  one  by  a  fall  in  a  dormitory 
and  the  other  in  a  fit. 

I  was  glad  to  hear  that  a  dental  officer  visits  the  hospital  every  month 
and  attends  to  all  cases  brought  to  his  notice  by  the  medical  staff,  and  if, 
in  addition  to  this,  the  dental  officer  saw  the  mouths  of  all  admissions 
since  his  last  visit,  a  more  complete  overhaul  would  be  attained. 

At  this  hospital  there  are  now  one  male  and  2  female  wards  adminis¬ 
tered  on  the  open-door  principle,  and  another  feature  which  appears  to  be 
working  satisfactorily  is  the  position  of  the  matron,  who  is  in  charge  of 
both  male  and  female  divisions  and  the  staffing  of  some  of  the  male  wards 
by  female  nurses.  The  general  good  behaviour  and  quietude  of  the  patients 
of  both  divisions  was  very  marked  at  my  visit,  but  in  none  more  so  than 
in  male  wards  1  and  6,  staffed  by  female  nurses. 

The  average  weekly  maintenance  cost  for  the  year  was  20s.  4<i.,  the 
weekly  charge  per  head  for  home  patients  being  19s.  6^d.,  and  for  private 
patients  (31  in  number,  of  whom  13  were  “  Service  ”  and  3  “  ex-Service  ” 
patients),  was  25s.  Id. 

The  present  staff  of  nurses  is  as  follows :  — 

3  male  and  9  female  charge  nurses  ; 

21  male  and  40  female  ordinary  nurses  during  the  day,  and 
1  male  and  1  female  charge  nurse  and 
3  male  and  8  female  ordinary  nurses  during  the  night. 

Twenty-two  nurses  possess  the  certificate  for  mental  nurses,  and  18  have 
passed  the  preliminary  examination. 


Herts  Mental  Hospital. 

May  10  th,  1927. 

Since  the  visit  of  my  colleagues  last  year  several  of  their  suggestions 
have  been  under  the  consideration  of  the  Visiting  Committee,  and  some 
action  taken  upon  them.  Nail  brushes  have  been  supplied  in  all  the  ward 
sanitary  annexes,  and  some  further  hair  brushes  and  combs  have  been 
provided.  The  overcrowding  in  one  of  the  male  gardens  has  been  obviated 
by  allowing  an  adjoining  garden  to  be  used  as  well.  The  dietary  has  been 
improved  and  a  second  course  now  provided  at  the  mid-day  meal  and  a 
supper  given. 

The  question  of  further  accommodation  is  receiving  the  attention  of  the 
Committee,  and  they  are  seeking  the  necessary  authority  from  the  County 
Council  for  the  erection  of  a  nurses’  home.  They  are  also  taking  steps  to 
enforce  their  rights  to  further  beds  at  the  Three  Counties  Mental  Hospital 
under  the  agreement  of  the  15th  July,  1895,  between  the  Visiting  Com¬ 
mittees  for  the  Counties  of  Bedfordshire,  Hertfordshire  and  Huntingdon¬ 
shire. 

I  am  also  glad  to  be  able  to  report  that  the  Committee  have  appointed 
a  third  assistant  medical  officer,  and  that  Dr.  C.  J.  C.  Earle,  M.R.C.P.(I.), 
who  has  been  selected  to  fill  the  post,  will  be  shortly  joining  the  staff. 
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Since  the  30th  July  last  year  the 

following 

numerical  changes 

taken  place  among  the  patients:  — 

Males. 

Females. 

Total. 

Admitted  ----- 

51 

83 

134 

Transferred  to  Three  Counties 
Mental  Hospital  - 

20 

10 

30 

Transferred  to  other  care  - 

■ — 

4 

4 

Discharged  ----- 

38 

48 

86 

of  whom  recovered  - 

9 

23 

32 

of  whom  dealt  with  under  s.  79 

2 

6 

8 

Allowed  out  on  trial  -  -  - 

10 

24 

34 

of  whom  granted  allowances  - 

4 

4 

8 

Died  ------ 

17 

15 

32 

There  are  now  on  the  statutory  books  the  names  of  950  patients  in  the 
proportion  of  368  men  to  582  women.  Three  of  the  former  and  2  of  the 
latter  are  now  out  on  trial,  leaving  in  residence  365  men  and  580  women 
patients. 

Private  patients  number  44  men  and  3  women,  41  of  the  former  being 
“  Service  ”  or  “  ex-Service  ”  men.  There  are  8 — 1  male  and  7  female — 
out-county  patients  chargeable  to  as  many  unions. 

The  total  accommodation  as  returned  to  me  is  for  374  patients  on  the 
male  side  and  for  525  on  the  female.  There  are  therefore  only  9  vacancies 
on  the  male  side,  and  there  is  an  excess  of  55  women.  The  average  number 
of  patients  resident  during  last  year  was  367  males  and  563  females. 

The  weekly  maintenance  charge  is  22s.  2d.  for  the  home  patients,  and 
that  for  those  of  the  private  class  the  same,  and  for  the  out-oounty  patients 
27s.  5d.  The  average  weekly  maintenance  cost  as  last  ascertained  was 
approximately  23s. 

I  found  the  patients  on  both  sides  generally  very  contented  and  quiet 
in  behaviour  and  free  from  complaints  other  than  on  account  of  their 
detention.  Their  dress  and  personal  appearance  were  satisfactory. 

The  sick,  of  whom  I  found  61  men  and  114  women  in  bed,  were  receiving 
proper  care  and  nursing.  My  colleagues’  suggestion  as  to  the  provision  of 
hospital  dressing  trolleys  has  not  been  adopted,  and  there  also  seemed 
to  be  still  a  shortage  of  bed  tables. 

Influenza  attacked  87  of  the  patients — 51  men  and  36  women,  and  14 
male  nurses  and  9  female  nurses  last  autumn,  and  again  at  the  beginning 
of  this  year,  with  fatal  results  in  the  case  of  2  female  patients.  Two 
female  patients  suffered  from  enteric  fever,  one  each  in  the  months  of 
August  and  January,  and  one  male  and  8  female  patients  were  attacked 
with  dysentery  in  March  and  April  this  year.  One  death  from  dysentery 
is  recorded.  One  woman  is  now  suffering  from  dysentery,  and  5  of  each 
sex  are  returned  as  subjects  of  tuberculosis. 

The  mortality  rate  for  the  year  ended  31st  December  last  was  the  low 
one  of  5-5  per  cent. — 7  for  males  and  5  for  females.  All  the  32  deaths  since 
the  last  visit  were  from  natural  causes,  verified  in  27  instances  by  post 
mortem  examinations.  The  principal  causes  of  death  were  senile  decay  in 
8  cases,  tuberculosis  in  5  and  heart  disease  in  3.  No  inquest  was  held. 
Serious  casualties  involving  fractures  of  bones  number  6,  3  in  each  sex. 
No  comment  is  necessary  in  any  of  them. 

There  has  been  no  employment  of  mechanical  restraint,  but  seclusion 
has  been  resorted  to  in  the  cases  of  21  men  and  68  women  for  a  total 
duration  of  2,320  hours  and  6,818  hours  respectively. 

The  day  rooms,  dormitories  and  single  rooms  were  tidy  and  well  kept, 
and  the  beds  and  bedding  clean  and  in  proper  condition.  All  the  female 
single  rooms  have  now  been  wired  for  the  electric  light,  and  most  of  the 
male  ones,  the  rest  of  these  being  in  progress  now.  Generally,  the  state 
of  paint  and  decoration  is  satisfactory,  but  some  requires  renewing,  for 
instance,  in  male  infirmary  ward  A.l. 
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On  visiting  the  laundry  I  found  the  fitting  of  a  fan  in  the  general 
washhouse,  but  nothing  has  been  done  to  ventilate  better  the  ironing  room. 

One  male  ward  in  the  main  building,  the  farm  villa  and  isolation 
hospital,  where  12  women  are  accommodated,  are  administered  on  the  open- 
door  principle. 

The  numbers  allowed  on  parole  is  being  gradually  extended.  At  present 
5  men  and  4  women  have  parole  outside  the  estate  and  16  men  and  12 
women  within  the  grounds. 

The  nursing  staff  consists  of:  — 


Men. 

W  omen . 

Total 

Charge 

_ 

- 

8 

12 

20 

Ordinary 

- 

- 

- 

58 

75 

133 

Night  - 

- 

- 

- 

3 

9 

12 

One  ward,  an  infirmary  on  the  male  side,  is  staffed  by  female  nurses. 
Fifteen  of  the  men  and  18  of  the  women  nurses  are  certificated  as  mental 
nurses,  and  13  other  men  and  11  women,  have  passed  the  preliminary 
examination. 

Recently  about  130  acres  of  the  mental  hospital  estate  has  been  allocated 
for  the  purposes  of  a  proposed  Mental  Deficiency  Institution  for  Hertford¬ 
shire.  This  portion  is  situated  upon  the  south-east  of  the  estate,  and  lies 
between  the  Colney  Heath  Road  and  the  Hixberry  Lane. 

To  compensate  the  hospital  for  the  loss  of  this  land  the  Committee  are 
purchasing  a  block  of  land,  called  the  Cell  Barnes  estate,  of  98  acres. 

Dr.  Kimber  has  Dr.  E.  D.  T.  Roberts  as  deputy  superintendent,  and 
Dr.  M.  Footerman  as  assistant  medical  officer  at  present,  Dr.  C.  J.  C. 
Earle  joining  at  the  end  of  this  month. 


Kent  County  Mental  Hospitals. — 1.  Banning  Heath. 

October  19th,  1927. 

Since  this  hospital  was  last  inspected  by  members  of  our  Board  an 
important  event  in  its  annals  has  taken  place,  namely,  the  formal  opening 
of  the  new  nurses’  home  by  H.R.H.  Princess  Mary  Viscountess  Lascelles, 
on  June  7th,  1927.  We  have  during  the  course  of  our  inspection  had  an 
opportunity  of  going  over  the  home,  and  were  very  much  struck  by  the 
admirable  arrangements  made  therein,  not  only  for  the  comfort  of  the 
nurses  but  also  for  their  study,  training  and  recreation.  This  beautiful 
new  building  cannot  but  add  greatly  to  the  usefulness  and  efficiency  of  the 
hospital. 

As  to  our  inspection  of  the  hospital  during  the  course  of  yesterday  and 
to-day  we  have  little  to  say,  having  found  it  in  a  most  satisfactory  con¬ 
dition  throughout.  The  wards  and  dormitories  were  clean,  well  ventilated 
and  comfortable,  and  the  day  rooms,  and  particularly  the  admission  and 
sick  wards,  being  prettily  decorated  with  flowers.  In  many  of  the  day 
rooms  were  large  cages  of  canaries,  and  we  were  glad  to  see  a  capital 
supply  of  comfortable  chairs.  Practically  all  the  wards  are  now  supplied 
with  letter  boxes,  and  all  will  be  so  supplied  in  a  short  time.  We  hope  that 
it  may  be  found  possible  at  no  distant  date  to  supply  doors  to  the  closets 
in  the  sanitary  annexes,  and  we  should  also  like  to  see  the  roller  towels 
superseded  by  hand  towels. 

In  addition  to  the  work  being  done  in  the  work  room,  where  we  saw 
84  female  patients  at  work,  a  large  amount  of  mending  work  was  going  on 
all  through  the  female  side,  and  we  were  much  pleased  to  notice  that  fancy 
work  was  being  taught  by  the  nurses  in  some  of  the  wards. 

The  number  of  patients  on  the  male  side  who  can  be  induced  to  do  some 
work  has  now  reached  the  highest  point  since  the  occupation  officer  was 
appointed,  and  now  stands  at  the  figure  of  68-4  of  the  male  patients. 

We  found  the  patients  clean  and  well  clothed  and  for  the  most  part 
very  contented,  such  complaints  as  were  made  to  us  and  into  which  we 
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enquired  having  no  substance.  We  noticed  in  one  of  the  male  wards  a 
number  of  young  boys,  and  thought  that  they  might  be  more  suitably 
warded  in  one  of  the  wards  where  women  nurses  form  part  of  the  staff. 
We  wish  to  call  attention  to  the  dough  mixer  in  the  bakery,  the  machinery 
of  which  we  noticed  can  be  started  and  worked  without  the  usual  arrange¬ 
ment  which  prevents  the  mixing  arms  revolving  until  the  cover  of  the 
mixing  trough  is  closed  down.  It  struck  us  that  this  machine  is  a  source 
of  possible  danger  which  we  think  might  be  avoided  without  great  outlay. 
In  the  laundry  we  found  62  patients  at  work,  and  noticed  that  patients  of 
both  sexes  were  working  in  close  proximity.  This  plan  is  somewhat 
unusual  in  our  experience,  and  is  one  in  which  we  feel  that  the  utmost 
precaution  and  most  rigid  supervision  should  be  exercised.  We  venture 
to  suggest  that  a  steam  clothes  press  would  be  a  useful  and  valuable 
addition  to  the  laundry  equipment. 

In  the  kitchen,  where  we  found  a  number  of  patients  working,  we  saw 
a  dinner  being  served  of  rabbit  pie  and  two  vegetables,  followed  by  roast 
apples.  Seeing  this  meal  afterwards  in  some  of  the  wards,  we  thought 
that  some  better  arrangement  for  keeping  the  dinner  hot  in  transit  from 
the  kitchen  to  the  wards  is  required.  We  wrere  very  pleased  at  tea-time 
to  notice  that  butter  is  served  to  the  patients  in  pats  to  be  spread  by 
themselves,  and  we  wonder  whether  it  could  be  found  possible  to  allow  the 
patipnts,  or  some  of  them,  to  have  their  own  teapots  and  pour  out  their 
own  tea — we  believe  the  privilege  would  be  appreciated  on  both  sides. 

In  April  and  December  of  last  year  there  were  two  epidemics  of 
influenza  affecting  both  patients  and  staff,  with  fatal  results  in  the  case 
of  2  men  and  20  women,  but  apart  from  this  and  from  8  cases  of  erysipelas 
on  the  female  side  and  2  oases  of  scarlet  fever  on  the  male  side,  the  health 
of  the  patients  has  generally  been  good,  and  the  hospital  has  been  entirely 
free  from  dysentery  and  enteric  fever. 

The  wards  where  the  sick  are  treated  are  well  equipped  and  the 
nursing  appears  to  us  to  be  most  carefully  and  skilfully  carried  out,  both 
on  the  verandahs  and  in  the  dormitories. 

General  paralysis  accounted  for  the  deaths  of  18  men  and  4  women, 
but  its  treatment  by  induced  malaria  has  not  as  yet  been  resumed. 

The  hospital  is  not  equipped  with  X-rays  or  for  treatment  by  violet 
rays,  and  the  laboratory,  which  is  awkwardly  situated  off  one  of  the  wards, 
is  somewhat  limited  in  size.  When  opportunity  occurs  we  hope  the  Com¬ 
mittee  will  give  consideration  to  the  development  of  a  medical  unit  to 
include  the  above  and  other  forms  of  treatment  in  some  suitable  centre. 
Clinical  rooms  of  each  ward  also  would  be  of  great  assistance  to  the  medical 
staff,  as  is  shown  by  the  use  made  of  the  rooms  now  equipped  for  this 
purpose  in  a  few  wards. 

We  noticed  the  excellent  caution  cards  issued  with  regard  to  tuber¬ 
culous  patients,  but  we  pointed  out  that  the  statutory  rules  with  regard 
to  these  and  also  to  the  casualty  books  are  not  strictly  carried  out. 

Inquests  have  been  held  concerning  the  deaths  of  4  patients,  2  of  whom 
were  on  leave  at  the  time,  who  died  as  the  result  of  suicidal  acts.  All  of 
these  cases  were  duly  reported  at  the  time  to  our  Board  and  need  no 
mention  here.  The  remaining  deaths  were  all  due  to  natural  causes,  and  the 
cause  was  verified  by  post  mortem  examination  in  the  excellent  proportion 
of  96  per  cent. 

The  death  rate  for  1926  was  the  exceptionally  low  one  of  51  per  cent. 
The  changes  which  have  taken  place  since  the  last  visit  have  left  on  the 
books  the  names  of  740  male  and  1,102  females,  a  total  of  1,842.  Fifteen 
patients  being  on  trial  at  the  time  of  our  visit,  the  numbers  in  residence 
were  736  men  and  1,091  women — total,  1,827.  The  discharges  numbered 
263,  of  whom  199  were  discharged  as  recovered.  Fifty-three  patients  were 
dealt  with  under  s.  79  of  the  Lunacy  Act  of  1890,  200  were  allowed  out  on 
trial  to  test  their  fitness  for  discharge,  and  46  were  granted  money  allow¬ 
ances.  There  were  213  deaths, 
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There  are  72  private  patients,  66  being  “  Service  ”  and  6  u  ex-Service.” 
Sixty-three  male  and  one  female  have  parole  beyond  the  estate  arid  44 
males  and  37  females  have  parole  within. 

One  male  and  7  female  wards  are  administered  upon  the  open-door 
principle.  There  are  now  8  vacancies  on  the  male  side,  but  on  the  female 
side  there  are  77  patients  beyond  the  official  numbers. 

The  nursing  staff  consists  of  12  men  and  20  women  holding  charge 
rank,  53  male  and  81  women  ordinary  nurses  for  day,  and  14  men  and 
26  women  for  night  duty.  Sixteen  women  are  employed  as  nurses  on  the 
male  side. 

Besides  the  new  nurses’  home  much  work  has  been  done  in  the  way  of 
painting  and  redecoration.  A  new  draw-plate  oven  has  been  installed  in 
the  kitchen,  a  new  solarium  has  been  built  on  the  male  side  and  new 
workshops  have  been  made.  A  fish  fryer  has  been  added  and  additional 
equipment  has  been  placed  in  the  laundry.  Wireless  has  been  installed 
for  the  patients  and  a  new  cinema  is  shortly  to  be  erected.  We  are  very 
glad  to  hear  of  this  intention,  and  understand  that  the  plans  will  be 
submitted  to  our  Board. 

We  were  very  sorry  to  find  that  Dr.  Wolseley  Lewis  was  away,  for  a 
well  earned  holiday,  at  the  time  of  our  visit,  but  in  his  absence  we  received 
every  possible  assistance  from  Dr.  Collier  and  other  members  of  the 
medical  staff. 


Kent  Mental  Hospitals. — 2.  Chartham. 

March  25th,  1927. 

Since  this  hospital  was  visited  some  4  months  ago  by  two  of  our 
colleagues  77  patients  have  been  admitted,  4  have  been  transferred  to 
single  care,  36  have  been  discharged,  of  whom  26  had  recovered,  and  30 
have  died.  These  changes  leave  upon  the  books  the  names  of  1,225  patients, 
and  of  these  5  were  on  trial,  3  were  on  leave  and  3  were  boarded  out  at 
the  time  of  our  visit.  The  numbers  actually  in  residence  yesterday  and 
to-day  are  585  males  and  629  females,  a  total  of  1,214,  all  of  whom  we 
believe  we  have  seen.  Twenty-four  patients  have  been  allowed  cut  on 
trial,  money  allowances  being  granted  in  4  cases.  There  are  72  private 
patients,  of  whom  11  are  females,  43  are  “  Service  ”  and  8  are  “  ex- 
Service  ”  patients.  Out-county  patients  number  6  only. 

Parole  is  granted  beyond  the  estate  to  40  males  and  6  females,  and 
within  the  estate  to  85  of  the  former  and  3  of  the  latter  sex. 

Two  male  wards  and  one  female  ward  are  conducted  on  the  open-door 
principle.  The  weekly  maintenance  charge  per  head  for  home  patients  is 
22s.  9 d.,  that  for  private  patients  being  35s.,  and  the  average  weekly 
maintenance  cost  for  the  year  as  last  ascertained  is  23s.  2 fd. 

Since  the  last  visit  there  has  been  no  mechanical  restraint. 

We  found  the  hospital  in  very  good  order  throughout,  though  some 
redecoration  is  needed  in  many  places.  The  arrears  in  this  respect  are 
being  dealt  with  at  the  present  time,  and  now  that  the  electric  lighting 
installation  has  been  completed  will  possibly  proceed  more  rapidly.  Some 
alteration,  too,  in  the  heating  of  the  wards  and  dormitories  has  been 
completed  during  the  period  under  review.  The  conversion  of  the 
sanatorium  into  a  nurses’  home  has  been  completed,  and  also  the  conversion 
of  male  A  block  for  female  patients. 

With  regard  to  the  wards  and  dormitories  we  found  them  clean,  well 
ventilated,  nicely  decorated  with  flowers  and  plants  and  very  well  supplied 
with  books,  magazines,  picture  papers  and,  in  addition,  in  many  places  we 
found  cages  of  birds,  which  are  a  great  source  of  pleasure  to  many  patients. 
The  beds  and  bedding  seemed  to  be  all  that  could  be  desired.  We  were, 
however,  not  altogether  satisfied  with  the  ventilation  of  the  side  rooms ; 
one  in  particular,  in  which  a  patient  was  being  secluded  and  of  which  the 
shutter  had  to  be  closed  owing  to  her  habit  of  breaking  windows,  was 
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extremely  hot  and  oppressive,  and  we  think  that  probably  the  other  side 
rooms  when  similarly  shuttered  must  be  equally  oppressive.  We  hope  this 
matter  will  receive  careful  consideration. 

In  the  laundry  we  were  shown  the  new  calender  and  new  flannel  washers, 
which  are  said  to  be  valuable  additions  to  the  equipment. 

In  visiting  he  mortuary  we  discussed  with  the  medical  superintendent 
the  possibility  of  arranging  somewhat  more  suitable  arrangements  for  the 
viewing  of  bodies  or  deceased  patients  by  their  friends  and  relations. 
We  think  this  might  be  done  without  the  expenditure  of  much  money. 

We  found  the  patients  clean,  nicely  dressed  and  for  the  most  part  very 
contented  and  free  from  complaints.  Here,  as  at  other  similar  institu¬ 
tions,  we  have  found  patients  who,  though  their  settlement  has  been 
adjudged  to  be  in  this  county,  have  no  friends  or  relations  in  the  neigh¬ 
bourhood.  We  should  be  glad  to  hear  that  some  arrangement  could  be 
come  to,  by  contract  or  otherwise,  whereby  such  patients  could  be  trans¬ 
ferred  to  an  institution  where  they  could  be  visited  by  and  be  near  their 
own  people.  It  must  have  a  very  depressing  effect  upon  some  patients  to 
know  that  they  are  far  awaj7  from  those  who  might  otherwise  take  an 
interest  in  them. 

The  health  of  the  patients  has  been  good  on  the  whole,  though,  as  in 
similar  institutions,  influenza  was  prevalent  in  the  early  months  of  this 
year.  From  the  returns  made  to  us  we  notice  that  a  somewhat  large 
number,  14  men  and  8  women,  are  known  to  be  suffering  from  tuberculosis, 
but  on  enquiry  we  learnt  that  nearly  half  of  them  had  contracted  the 
disease  before  admission.  Though  these  patients  are  treated  as  far  as 
possible  under  open-air  conditions,  in  huts  on  the  female  and  in  the 
solarium  on  the  male  side,  verandah  accommodation  is  much  needed,  and 
we  were  glad  to  hear  that  Dr.  Collins  is  hopeful  that  the  Committee  will 
remedy  this  defect  before  long.  The  infirmary  wards  are  otherwise  well 
equipped,  though  the  addition  of  glass-topped  hospital  trolleys  would  be 
an  improvement,  and  the  sick  were  receiving  careful  nursing  and  kindly 
attention. 

Caution  cards  have  been  issued  to  the  nursing  staff  with  regard  to 
p,atients  who  have  at  some  time  suffered  from  dysentery  or  tuberculosis  ; 
but  we  think  it  may  be  necessary  to  impress  on  the  nurses  the  meaning 
and  importance  of  the  warnings  conveyed  by  them. 

The  laboratory  has  not  yet  been  opened,  but  we  hope  that  this  will  be 
done  without  further  delay  as  the  absence  of  facilities  for  carrying  out 
locally  routine  investigations  as  an  aid  to  diagnosis  must  be  much  felt  by 
the  medical  staff. 

The  X-ray  room  is  in  course  of  being  prepared  and  Dr.  Collins  hopes 
at  a  later  date  to  instal  an  ultra-violet  ray  apparatus.  These  improve¬ 
ments  will  do  much  towards  bringing  the  hospital  into  a  high  state  of 
efficiency  on  the  medical  side,  and  they  will  be  welcomed  by  the  medical 
staff,  whose  work  is  already  of  a  high  standard  but  who  are  anxious  to 
introduce  all  the  latest  methods  of  treatment. 

A  clinical  room  is  being  arranged  in  the  male  ward  which  is  shortly  to 
be  used  as  a  female  admission  ward,  and  we  were  glad  to  hear  that  the 
Committee  are  endeavouring  to  arrange  similar  rooms  in  other  wards  as 
opportunity  occurs. 

Except  that  in  one  instance  a  female  died  following  an  accidental 
fracture  of  the  femur,  all  the  deaths  were  due  to  natural  causes,  and  the 
death  rate  for  1926  was  the  satisfactorily  low  one  of  8  5  per  cent.  An 
inquest  was  held  concerning  the  Accidental  death. 

There  are  at  present  10  male  and  11  women  charge  nurses,  55  male  and 
53  women  nurses  for  day  and  8  male  and  10  women  nurses  for  night  duty. 
Thirty-four  men  and  22  women  nurses  are  certificated  or  registered  as 
mental  nurses,  and  15  men  and  17  women  have  passed  the  preliminary 
examination. 

Dr.  Collins  has  to  assist  him  Drs.  Topham,  Baker,  Taylor  and  Moore 
(the  latter  in  a  temporary  capacity).  Dr.  Goodman  is  away  on  sick  leave. 
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Lancashire  Mental  Hospitals. — 1.  Lancaster . 

July  27th,  1927. 

A  very  outstanding  change  has  occurred  in  the  medical  staff  of  this 
hospital  since  it  was  last  visited  by  any  of  the  Commissioners,  in  the  retire¬ 
ment  of  Dr.  David  McKay  Cassidy  from  the  position  of  medical  superin¬ 
tendent,  a  position  which  he  had  held  with  such  distinction  to  himself  and 
to  the  undoubted  advantage  of  the  public  service  since  so  long  ago  as 
1876 — a  record,  quite  apart  from  his  eight  years’  service  as  an  assistant 
medical  officer,  which  is  we  believe  unprecedented  in  the  annals  of  mental 
hospitals. 

Dr.  Cassidy’s  position  as  the  medical  head  of  one  of  the  largest  mental 
hospitals,  not-  only  in  Lancashire  but  in  the  Kingdom,  was  exceptional ; 
his  wide  experience,  his  medical  foresight,  his  earnest  desire  to  have  and 
to  maintain  his  hospital  in  the  forefront  of  all  that  was  up  to  date  in  regard 
to  the  care  and  the  treatment  of  the  patients  was  well  recognized  and 
appreciated  by  our  Board,  and  indeed  by  all  with  whom  he  was  brought 
into  contact  in  the  world  of  mental  therapy.  Never  did  he  fail  to  give 
an  attentive  and  sympathetic  ear  and  due  encouragement  to  those  of  his 
staff  who  were  interested  in  active  research  as  to  the  cause  of  and  the 
means  for  ameliorating  mental  disorder.  The  medical  facilities  at  the 
treatment  centre  which  have  come  into  being  at  this  hospital  during  his 
regime,  bear  full  testimony  to  his  interest  in  these  matters.  But  no  one 
more  fully  recognized  than  Dr.  Cassidy  that  in  the  absence  of  a  properly 
equipped  admission  hospital  and  ancillary  convalescent  homes  it  was 
impossible  to  treat  and  classify  his  patients  in  accordance  with  the  latest 
and  best  considered  methods.  He  did  his  best  with  the  means  at  his 
disposal.  His  patients,  their  well-being  and  comfort,  were  his  first  con¬ 
sideration — can  we  or  need  we  say  more? 

In  referring  to  his  retirement  we  do  so  with  mingled  feelings.  Whilst 
we  have  every  reason  to  hope  that  the  mental  and  bodily  vigour  which  he 
still  retains  promise  him  no  few  years  of  well-merited  leisure,  we  cannot 
but  feel  his  absence  from  those  surroundings  where  he  had  so  whole¬ 
heartedly  given  many  years  of  constant  and  strenuous  work.  It  had  been 
a  pleasure  to  meet  him  at  our  annual  visits,  and  to  note  that,  notwith¬ 
standing  the  exacting  calls  made  upon  him  in  connection  with  the  cares 
attendant  upon  the  direction  of  so  large  and  important  an  institution,  his 
keenness  and  interest  in  his  work  never  relaxed. 

Dr.  Sephton,  who  has  been  appointed  as  Dr.  Cassidy’s  successor,  as 
from  January  1st  of  this  year,  was  absent  on  leave,  but  we  have  no  reason 
to  doubt  that  he  will  follow  in  the  footsteps  of  his  late  chief  in  relation  to 
the  conduct  of  the  hospital. 

In  Dr.  Sephton’s  absence  we  were  accompanied  and  greatly  helped  by 
Dr.  Silverston  (lately  appointed  deputy  superintendent),  whose  capacities 
and  whose  good  work  at  another  mental  hospital  are  well  known  to  us. 
It  is  but  natural,  however,  that  during  our  visit  we  could  not  but  miss 
the  strong  personality  of  one  who  for  so  many  years  had  given  us  the 
assistance  of  his  wide  experience  and  wise  judgment. 

In  recognition  of  his  work  Dr.  Cassidy  was  created  a  C.B.E.  in  1925, 
and  in  the  same  year  he  was  the  recipient  of  an  honorary  LL.D.  degree 
from  his  alma  mater ,  McGill  University. 

We  found  the  hospital  in  good  order  throughout,  though  in  so  large  an 
institution  there  are  parts  of  it  which  necessarily  call  for  renovation  and 
modernization  from  time  to  time.  We  were  therefore  pleased  to  see  the 
new  equipment  which  is  being  supplied  and  the  rearrangements  which  are 
being  made  at  the  main  and  annexe  kitchens,  as  well  as  at  the  laundry, 
and  to  learn  that  the  annexe  hall  will  soon  be  taken  in  hand  and  that  its 
better  ventilation  is  being  especially  considered.  The  two  ward  gardens  at 
the  annexe,  to  which  reference  was  made  in  the  last  report,  have  been 
completed  and  are  an  undoubted  improvement,  but  the  hospital  is  sadly 
in  need  of  further  means  for  the  patients’  exercise,  and  we  gather  that, 
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unless  more  land  can  be  acquired  in  the  immediate  neighbourhood,  there 
are  no  means  of  improving  present  conditions.  That  there  is  such  land, 
and  land  which  if  acquired  for  the  hospital  would  he  of  inestimable  benefit 
to  its  amenities,  we  saw,  hut  at  present  it  is,  we  understand,  a  place  of 
resort  and  recreation  for  the  general  public.  This  hospital  serves  a  very 
important  part  in  connection  with  the  health  services  of  Lancaster.  Its 
possibilities  for  acquiring  further  extension  are,  from  its  situation  and 
the  character  of  its  services,  necessarily  restricted,  and  we  venture  to 
wonder  if  it  be  not  possible  for  the  Corporation  to  dispose  of  the  land 
referred  to  to  the  Mental  Hospital  Authority,  and  to  replace  it  by  some 
other  space  which  would  just  as  well  serve  the  purposes  to  which  at 
present  it  is  devoted. 

The  patients  are  in  our  opinion  well  served  by  the  medical  and  nursing 
staff,  and  the  condition  of  the  wards  was  in  all  respects  well  ordered,  but 
we  do  ask  that  in  some  of  the  wards,  and  more  especially  those  in  which 
the  noisy  and  restless  patients  are  quartered,  there  should  be  a  very 
considerable  addition  to  the  number  of  cheap  books  and  bound  illustrated 
papers.  We  do  not  believe  they  would  not  be  appreciated  or  made  use  of, 
or  that  such  an  increased  supply  would  not  tend  to  the  orderliness  of  the 
patients ;  all  our  experience  leads  us  to  a  contrary  conclusion,  and  we 
would  urge  its  trial  even  though  the  wastage  may  prove  to  be  considerable. 

We  had  some  appeals  for  discharge,  but  in  no  other  respect  had  we 
complaints  other  than  representations  from  a  number  of  patients  charge¬ 
able  for  the  most  part  to  Manchester,  Salford  and  West  Derby,  that  owing 
to  the  distance  from  their  homes  their  friends  and  relatives  could  not  visit. 

Since  April  13th,  1926,  there  have  been  561  admissions,  and  owing  to 
the  changes  which  have  taken  place,  including  262  discharges,  there  are 
on  the  books  2,661  patients — males  925,  females  1,736 — of  whom  423  are 
private  patients,  including  66  classed  as  “  Service.” 

The  conditions  prevailing  at  the  women’s  private  block  are  admirable. 

As  many  as  119  patients  have  been  allowed  out  on  trial,  13  are  at  the 
moment  absent,  so  that  there  are  in  residence  921  males  and  1,727  females, 
in  all  2,648. 

Full  parole  is  granted  to  46  men  and  70  have  a  more  limited  liberty 
within  the  estate.  These  figures  amount  to  12  per  cent  of  the  male 
patients,  a  commendable  number,  but  should  be  gradually  capable  of 
increase.  Some  of  the  female  patients  are  granted  similar  privileges. 

According  to  the  returns  made  to  us  there  are  vacancies  for  120  males, 
but  the  females  are  in  excess  to  the  number  of  74. 

We  found  no  indications  in  the  wards,  in  accordance  with  the  suggestion 
made  in  our  Board’s  circular,  as  to  the  superficial  area  of  each  ward  and 
dormitory  being  shown  on  a  small  label,  so  that  we  were  unable  in  any  way 
to  test  the  accuracy  of  these  figures,  but  we  did  think  that  in  some  of  the 
women’s  wards  there  was  not  a  little  overcrowding. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  9  Charge  female  nurses  28 

Ordinary  -  -  -  -  86  Ordinary  -  241 

for  day  and  20  and  46  for  night  duty. 

Twenty  female  nurses  are  employed  on  the  male  side.  Nineteen  per 
cent,  of  the  male  and  10  per  cent,  of  the  female  nurses  are  certificated 
or  registered  as  mental  nurses. 

We  are  more  than  pleased  to  state  that  two  houses  are  in  course  of 
construction  for  married  medical  officers. 

Casualties  of  at  all  a  serious  character  have  been  13,  mostly  cases  of 
fracture  of  a  bone,  in  10  instances  caused  by  accidental  falls  or  in  a  fit. 
They  include  a  laceration  of  the  pharynx  due  to  the  patient  swallowing 
a  spoon  and  a  denture,  and  a  case  of  severe  burn  of  the  neck  due  to  a  fall 
in  a  fit  against  a  hot  pipe.  As  to  the  latter  case,  if  the  dormitory  in 
question  and  its  single  rooms  are  to  be  used  by  epileptic  or  demented 
patients,  we  think  that  consideration  should  be  given  as  to  how  best  to 
protect  this  piping. 
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One  patient  committed  suicide  during  absence  on  leave  for  a  few  hours 
with  friends.  Otherwise  all  the  75  male  and  135  female  deaths  were  from 
natural  causes,  verified  in  58  per  cent,  by  post  mortem  examination.  These 
deaths  include  16  male  and  4  female  cases  of  general  paralysis ;  and 
although  cases  of  this  disease  are  not  so  numerous  as  in  other  Lancashire 
mental  hospitals,  we  are  glad  to  know  that  steps  are  likely  to  be  taken 
shortly  to  treat  such  cases  here  by  induced  malaria. 

Tuberculosis  accounted  for  7  of  the  male  and  13  of  the  female  deaths, 
about  10  per  cent,  in  all.  The  number  of  ascertained  cases  at  present  in 
the  hospital  is  6  on  the  men’s  and  10  on  the  women’s  side.  At  our 
colleagues’  visit  in  April  last  year  the  corresponding  numbers  of  tuber¬ 
culous  patients  were  14  and  9.  This  fact,  at  any  rate  with  respect  to  the 
women,  supports  a  doubt  we  cannot  help  entertaining  as  to  whether 
16  cases  really  represent  the  present  incidence  here  of  this  disease ;  we 
fully  appreciate  the  difficulties,  and  our  doubt  is  not  intended  as  any 
reflection  upon  diagnostic  skill. 

Influenza  seems  to  have  been  troublesome  in  the  early  part  of  this  year  ; 
it  attacked  86  patients  and  3  members  of  the  staff. 

A  sporadic  case  of  enteric  fever  (in  a  man,  and  which  ended  fatally) 
occurred  last  September.  There  have  been  14  cases  of  dysentery  (all  but 
one  on  the  male  side),  of  which  3  were  fatal. 

The  above  incidence  of  infective  disorder  amongst  such  a  large  number 
of  patients  is  comparatively  small.  It  is  not  sufficient  to  detract  from  our 
belief  that  the  general  health  of  the  institution  is  good,  a  view  which  is 
supported  by  the  very  low  dearth  rate  in  1926,  namely,  5-8  per  cent.,  the 
corresponding  numbers  on  the  male  and  female  sides  being  respectively 
7  per  cent,  and  51  per  cent. 

Referring  to  our  remarks  as  to  the  pressing  necessity  for  an  admission 
hospital,  and  at  the  risk  of  importunity,  we  should  like  to  appeal  to  the 
Committee — as  we  did  to  some  of  their  members  whom  we  met  yesterday — to 
lose  no  time  in  at  least  the  preparation  of  plans.  To  this  end  we  believe  that 
saving  of  time  and  money  would  result  if  the  Committee’s  officials  concerned 
in  this  matter  were  empowered  to  confer  as  to  details  with  our  Board’s  office. 
We  suggest  that,  while  the  plans  should  be  complete  and  should  include 
all  medical  requisites  considered  likely  to  be  of  service,  some  of  the  latter 
and  certain  parts  of  the  building — in  order  to  keep,  down  initial  cost  as 
much  as  possible — might  be  allowed  to  stand  over  for  the  present.  This 
suggestion  has  commended  itself  and  has  been  adopted  at  certain  mental 
hospitals  in  view  of  financial  stringency. 

We  were  much  interested  in  what  we  saw  at  our  visit  to  the  treatment 
centre  at  the  annexe.  We  hope  that  the  fullest  practicable  use  will  be 
made  of  it,  and  that  no  delay  will  be  permitted  in  completing  its 
equipment. 

In  order  to  extend  its  utility,  and  bearing  in  mind  its  site,  we  are 
certain  there  is  need  of  a  light  but  covered  ambulance ;  one  that  is 
manually  propelled  would  probably  suffice. 

We  hope,  too,  that  its  full  and  routine  use  (records  of  which  we  suggest 
should  be  kept)  will  not  be  hampered  by  any  inadequacy  of  staff ;  in  this 
connection  we  have  in  mind  the  facts  that  there  is  no  visiting  radiologist 
and  that  the  sister-tutor  has  to  undertake  the  administration  of  several 
important  items  of  treatment  given  in  this  department.  In  that  the 
nursing  staff  number  over  400,  it  is  clear  that  the  whole  of  her  time  is 
required  for  teaching. 

The  laboratory — the  importance  of  the  influence  of  which  can  scarcely 
be  exaggerated — is  also  another  department  where  we  have  some  misgiving 
as  to  adequacy  of  staff.  It  may  be  that  we  have  misunderstood  the 
proposals ;  but  we  are  emphatically  of  opinion  that,  in  a  mental  hospital 
of  this  magnitude,  a  medical  officer  who  acts  as  pathologist  is  indispensable, 
and  that  reliance  upon  reports  from  a  technical  assistant,  supervised  by 
the  central  pathologist,  can  only  mean  that  wliat  the  daily  functions  of  the 
laboratory  should  be  are  not  adequately  appreciated. 

(K3446) 


10* 


130 


Appendix  B  to  Fourteenth  Report 


In  addition  to  Dr.  Silverston,  Dr.  Sepliton  lias  the  assistance  of  Dr. 
S.  R.  Tattersall,  who  ranks  senior  medical  officer,  and  five  other  resident 
doctors. 

We  greatly  hope  that  some  means  may  be  devised  to  permit  of  members 
of  the  medical  staff  obtaining  the  instruction  required  for  a  diploma  in 
psychological  medicine. 


Lancashire  Mental  Hospitals. — 2.  Rainhill. 

January  25tli,  1927. 

The  most  important  constructive  work  which  has  been  completed  since 
the  last  visit  is  that  in  connection  with  the  conversion  into  an  infirmary 
block  of  male  16  ward  in  the  main  building.  As  was  suggested  by  members 
of  the  Board  in  .1925, when  this  work  was  in  contemplation,  the  building  has 
been  arranged  so  as  to  consist  of  three  self-contained  wards.  It  is  now 
in  occupation  and  is  under  the  charge  of  a  trained  hospital  nurse,  the  sick 
are  all  nursed  by  women,  many  of  whom  have  had  hospital  training. 
There  are  two  solaria  on  each  floor,  and  the  floors  are  connected  by  an 
electrically  operated  cot  lift.  It  is  proving  to  be  a  great  addition  to  the 
nursing  facilities  of  the  institution,  and  is  a  further  sign  of  the  spirit  of 
progress  which  under  Dr.  Reeve’s  administration  prevails  at  this  hospital. 

We  noted  in  course  of  our  inspection  a  lack  of  sanitary  conveniences 
in  some  of  the  wards.  We  are  therefore  pleased  to  observe  that  this  con¬ 
dition  is  fully  recognized,  that  additional  w.c.  accommodation  has  been 
added  to  some  of  the  wards,  and  no  doubt  this  defect  will  in  due  course 
be  remedied  wherever  necessary  throughout  the  building.  Some  more 
dwarf  doors  in  these  spurs  will,  we  hope,  also  be  fixed  with  a  view  to 
giving  greater  privacy. 

There  are  other  details  which  have  also  received  attention,  all  in  the 
interest  of  the  patients,  such  as  the  more  general  supply  of  letter  boxes, 
electric  plate  heaters  in  some  wards,  a  new  wireless  installation  in  the 
annexe  with  many  loud  speakers,  the  erection  of  a  solarium  in  male  ward 
21,  the  admission  ward — and  throughout  the  main  building — the  use  of 
nightshirts  for  the  male  patients,  a  practice  which  is  to  be  adopted  in  the 
annexe. 

We  understand  that,  in  addition  to  the  alteration  of  F  ward  2  in  the 
annexe  so  as  to  increase  the  day  and  night  space,  with  the  addition  of 
3  w.c.s,  which  is  now  in  contemplation,  the  Committee  have  in  view  the 
centralization  of  the  whole  of  the  institution’s  washing  at  the  laundry  of 
the  annexe  and  the  giving  up  for  other  purposes  of  the  laundry  at  the 
main  building.  Plans  will  in  due  course  be  laid  before  the  Board.  In  this 
connection  it  is  also  intended  to  instal  a  water-softening  plant,  to  fix 
what  is  known  as  a  “  lightning  soot  cleaner  ”  for  the  purpose  of  cleansing 
the  boiler  flues  and  tubes,  and  to  obtain  a  new  electric  supply  from  the 
St.  Helens  Corporation,  all  of  which  it  is  believed  will  tend  to  greater 
economy.  The  patients  appeared  to  us  to  be  comfortable  in  well-ordered 
wards,  and  to  be  in  receipt  of  due  and  tactful  supervision. 

Endeavours  are  made  to  encourage  as  much  occupation  as  possible  and 
there  are  not  a  few  amusements  and  entertainments  for  the  relaxation  of 
the  patients  both  in  the  wards  and  the  hall. 

We  noticed  distinct  evidence  of  the  attention  which  is  given  to  the 
women’s  clothing,  and  generally  speaking  we  found  the  inmates  as  con¬ 
tented  and  free  from  appeals  for  discharge  as  we  could  expect  in  so  large 
a  hospital  and  amongst  patients  of  such  varying  types.  We  should, 
however,  like  to  see  some  of  the  wards  with  a  much  larger  supply  of  books 
and  periodicals,  and  we  feel  satisfied  that  greater  attention  to  this  detail 
would  tend  in  the  more  acute  wards  to  less  trouble  and  less  unrest. 

In  this,  as  in  other  hospitals,  we  were  told  by  some  patients  that  they 
did  not  think  they  had  as  many  opportunities  as  they  would  have  liked  for 
personal  and  private  interviews  with  the  doctors  of  their  wards.  Thev 
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said  tlie  doctors  saw  them  daily  and  spoke  to  them,  but  only  occasionally 
did  they  have  an  opportunity  of  heart  to  heart  talks.  In  this  hospital 
there  are,  we  believe,  only  3  or  4  clinical  rooms  attached  to  the  wards, 
and  it  is  in  such  rooms,  which  we  think  so  necessary  in  the  administration 
of  a  mental  hospital,  that  such  conversations  between  patient  and  medical 
attendant  can  appropriately  be  conducted.  Such  rooms  are  needed  not 
merely  as  a  matter  of  convenience  but  as  a  means  for  psycho-therapeutic 
treatment,  where  the  doctor  can  with  his  expert  knowledge  assist  in  un¬ 
ravelling  morbid  mental  symptoms  and  in  readjusting  the  patient’s  mind. 
We  trust  every  endeavour  will  be  made  to  add  to  the  number  of  clinical 
rooms  throughout  the  hospital. 

Whilst,  too,  we  realize  how  much  is  done  here  to  classify  the  patients 
in  accordance  with  the  most  approved  views,  we  would  once  more  urge 
upon  the  Committee  the  necessity,  as  soon  as  ever  they  can,  to  provide  an 
admission  hospital  with  its  correlated  convalescent  villas. 

Since  April  19th,  1926,  there  have  been  509  admissions,  and  as  a 
result  of  the  changes  which  have  taken  place  there  are  2,372  patients  on 
the  books,  males  1,146,  females  1,226;  there  are  12  patients  on  leave,  so 
that  there  are  in  residence  2,360,  males  1,143,  females  1,217,  whom  we 
understand  we  have  seen. 

We  are  pleased  to  know  that  of  248  discharges  115,  of  46  per  cent., 
were  allowed  on  trial,  but  to  only  9  of  these  were  money  allowances  made, 
and  we  would  only  say  that  we  hope  this  question — an  important  one — is 
always  given  full  consideration  prior  to  granting  a  patient  trial  with  a  view 
to  test  his  capacity  to  live  apart  from  institutional  care.  As  many  as 
72  have  been  dealt  with  under  s.  79  of  the  Lunacy  Act. 

Parole  is  permitted  to  23  per  cent,  of  the  men  and  8  per  cent,  of  the 
women.  There  are  vacancies  for  43  men  and  30  females.  The  maintenance 
rate  for  home  patients  is  20s.  5d.  and  for  those  classed  as  “  Service  ”  and 
“  ex-Service  ”  (there  are  no  private  patients  in  the  ordinary  sense)  24s.  2d. 
There  has  been  no  mechanical  restraint. 

The  staff  consists  of  :  — 

Charge  female  nurses  -  21  Charge  male  nurses  -  -  21 

Ordinary  -  -  -  -  98  Ordinary  -  -  -  129 

for  day  and  19  and  29  respectively  for  night  duty.  Ten  female  nurses  are 
employed  on  the  male  side.  There  are  105  male  and  47  female  nurses  who 
are  certificated  or  registered  as  mental  nurses  and  31  (16  and  15)  have 
passed  the  preliminary  examination.  There  are  in  addition  14  sub-officers, 
7  of  each  sex,  who  hold  the  final  certificate. 

Casualties  of  any  seriousness  have  been  very  few,  remarkably  so  having 
regard  to  the  number  of  patients.  Thus  in  the  period  under  review  there 
have  been  only  3  cases  of  fracture — two  the  result  of  simple  accidents  and 
one  in  the  course  of  a  struggle  with  a'  male  nurse,  particulars  of  which 
Dr.  Reeve  related  to  us,  but  which  do  not  call  for  further  mention. 

Infective  disorders  also  show  only  a  small  incidence.  A  sporadic  male 
case  of  enteric  fever  occurred  last  August.  There  have  been  14  male  and 
6  female  cases  of  dysentery ;  great  care  is  taken  here  in  the  bacteriological 
examination  of  all  diarrhoeal  cases.  Tuberculosis  accounted  for  10  per  cent, 
of  the  deaths — males  6,  females  4 ;  and  there  are  at  present  21  tuberculosis 
cases  on  the  male  side  and  20  among  the  women.  This  is  a  comparatively 
small  incidence,  but  sufficient  to  demand  continued  watchfulness  and  effort. 
It  occurred  to  us  that  one  of  these  and  other  cases  might  benefit  by  the 
use  of  ultra-violet  radiation,  the  apparatus  for  which  is  not  expensive. 
Dr.  Reeve  has  been  charting  out  the  incidence  of  tuberculosis  here  for  the 
past  20  years,  and  we  have  asked  him  to  let  our  Board  have  the  results. 
The  death  rate  continues  satisfactorily  low;  in  1926  it  was  6-9  per  cent.,  the 
male  and  female  percentages  being  respectively  8.3  per  cent,  and  5-6  per 
cent.  The  deaths  since  our  colleagues’  visit  last  April  have  been  58  male 
and  43  female ;  all  were  from  natural  causes,  verified  by  post  mortem 
examination  in  53  per  cent.,  a  proportion  which,  we  think,  it  should  be 
possible  t«  increase.  No  less  than  89  per  cent,  of  the  male  deaths  wer<& 
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due  to  general  paralysis,  a  fact  which  makes  us  hope  that  in  no  case, 
except  where  definitely  contra-indicated,  will  trial  be  withheld  of  treatment 
by  induced  malaria. 

There  were  in  bed — main  building  73  males  and  23  females,  and  at  the 
annexe  25  and  94  respectively.  In  all,  that  is  9  per  cent,  of  the  total  in 
residence. 

Of  these  215  cases,  136  were  in  two  wards,  a  fact  which  points  to  the 
care  rightly  taken  in  classification.  It  seemed  to  us  that  the  beds  in 
some  of  the  solaria  were  inconveniently  crowded,  and  we  thought  that, 
besides  the  good  supply  of  small  bed  tables,  some  of  the  larger  type  would 
be  appreciated.  The  nursing  and  medical  attention  of  which  these  many 
patients  in  bed  are  in  receipt  is  manifestly  excellent ;  and  the  knowledge 
of  these  cases  shown  by  the  several  doctors  in  chaige  was  full  and  helpful. 

The  same  is  reflected  in  the  clinical  records,  a  number  of  which  we 
perused ;  but  in  this  connection,  and  as  supplementary  to  our  remarks  as 
to  clinical  rooms,  we  would  urge  that  the  system  of  keeping  and  making 
these  records  in  the  wards  should  be  adopted. 

In  the  room  at  the  mortuary  reserved  for  friends  desiring  to  see  the 
body  of  a  deceased  relative,  we  made  some  suggestions  whereby,  at  a  very 
small  cost,  this  otherwise  excellent  room  could  be  improved  and  made  to 
answer  its  purpose  still  more  completely.  We  paid  a  lengthy  visit  to  the 
laboratory. 

We  not  only  as  usual  saw  much  work  of  great  interest  and  importance 
in  progress  and  closely  associated  with  the  hospital’s  clinical  work,  but  we 
also  looked  into  the  records  and  the  admirable  system  under  which  they 
are  made.  This  work  has  for  many  years  been  conducted  by  Dr.  G.  A. 
Watson  in  his  capacity  as  pathologist  here,  and  to  whom  we  offer  our  con¬ 
gratulations  on  his  appointment  as  pathologist  to  the  Lancashire  Mental 
Hospitals.  His  new  and  wider  duties  will  curtail  the  time  at  his  disposal 
for  daily  requirements  here,  and  we  would  like  this  opportunity  of  strongly 
urging  that,  whatever  be  the  ultimate  arrangements,  no  interruption 
should  be  permitted  in  the  work  hitherto  carried  on  m  this  important 
department. 


Lancashire  Mental  Hospitals.- — 3.  Prestwick. 

July  29th,  1927. 

Prestwich  mental  hospital  has  so  long  a  history  that,  in  the  ordinary 
Course  of  things,  buildings  and  arrangements  which  were  considered 
efficient  and  ample  at  the  date  when  originally  brought  into  use,  in  course 
of  time  are  not  viewed  with  such  favour,  and  require  of  necessity  alter¬ 
ations  and  reorganization,  as  well  as  the  addition  of  new  buildings  and 
appliances,  to  maintain  the  hospital  in  the  position  which  it  should  have 
amongst  the  institutions  which  are  set  aside  for  the  treatment  of  persons 
suffering  from  mental  disorder. 

It  has  long  been  recognized  that  at  this  hospital  there  are  many  such 
matters  that  require  attention ;  some,  as  was  said  in  the  last  report,  called 
for  prompt  action;  others  there  were  which  could  only  be  effected  after  a 
lapse  of  time. 

The  Commissioners  who  last  visited  were  favourably  impressed  with  the 
manner  in  which  Dr.  Blair  appreciated  the  position  and  with  the  sym¬ 
pathetic  way  in  which  he  received  the  number  of  suggestions  they  made. 

We  are  satisfied  that  Dr.  Blair  is  imbued  with  every  desire  to  bring  his 
hospital  into  line,  so  far  as  it  is  possible,  with  modern  requirements,  and 
were  very  pleased  with  the  advances  which  have  been  made  in  this 
direction.  He,  to  our  regret,  was  on  leave,  so  that  it  was  impossible 
personally  to  discuss  the  position  with  him ;  but  Dr.  Logan,  the  deputy 
superintendent,  who  evidently  has  Dr.  Blair’s  confidence  in  regard  to  such 
matters,  was  able  to  point  out  to  us  what  had  already  been  done  and  to 
explain  what  it  was  in  view  to  do  in  the  futgre. 
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We  do  not  propose  to  detail  tlie  past  suggestions  as  we  know  they 
have  been  considered  by  the  Committee,  who  have  informed  our  Board 
that  they  are  receiving  attention,  and  that  in  other  than  special  matters 
they  have  been  left  in  Dr.  Blair’s  hands.  We  may  note,  however,  that 
the  shortage  of  clothing  is  being  dealt  with,  a  number  of  nightdresses  have 
been  provided  for  the  women  and  are  being  gradually  increased,  a  covered 
ambulance  and  bier  have  been  provided,  latrine  paper  is  issued  for  the 
lavatories  as  well  as  soap,  a  few  pictures— but  only  a  few,  and  those  are 
by  no  means  large  enough— have  been  hung  in  the  two  female  wards  at 
the  annexe,  where  also,  as  well  as  at  the  women’s  general  infirmary,  some 
tasteful  decoration  has  been  carried  out,  the  football  field  has  been  levelled 
and  the  garden  in  front  of  the  male  infirmary  lias  been  tastefully  im¬ 
proved,  and  a  very  important  item  to  which  attention  has  been  given  is 
the  provision  of  clinical  rooms  to  the  number  of  4  on  the  male  side,  5  on 
the  women’s  side  and  at  the  infirmaries  in  the  annexe.  There  remains 
much  to  be  done ;  but  a  beginning,  and  a  good  one,  has  been  made,  and  we 
confidently  believe  that  the  other  suggested  improvements  will  be  accom¬ 
plished. 

We  have  discussed  and  pointed  out  to  Dr.  Logan  how  the  amenities 
at  the  mortuary  for  viewing  the  bodies  of  deceased  patients  might  easily 
and  at  very  little  cost  be  suitably  improved,  and  how  the  overcrowded  state 
of  male  3  at  the  annexe  could  be  relieved — in  this  and  male  4  wards  we 
think  doors  to  the  courts  should  be  provided. 

Decoration  is  much  needed  at  the  male  annexe  and  in  some  part  of  the 
men’s  quarters  in  the  main  building,  and  in  many  wards  at  the  main 
hospital  and  the  annexe,  there  is  still  a  great  scarcity  of  books  and 
periodicals,  and  in  several  wards  there  are  no  pictures. 

The  scheme  for  the  improvement  of  the  sanitation  is,  we  hope  and 
believe,  almost  ripe  for  a  commencement  being  made.  The  plans  in 
reference  to  the  proposed  new  laundry  are  under  consideration  and  the 
alterations  at  the  male  nurses’  block,  so  as  to  provide  accommodation  for 
female  nurses  and  a  small  number  of  males,  has  just  been  completed. 

We  should  not  omit  to  state  that  one  thing  which  struck  us  most 
favourably  was  the  general  contentment,  apart  from  some  appeals  for 
discharge,  which  prevailed  throughout  the  main  building  and  the  annexe. 

Since  December  2nd,  1926,  there  have  been  307  admissions,  and  as  a 
result  of  the  changes  which  have  taken  place,  including  135  discharges, 
there  are  on  the  books  1,269  men  and  1,422  women,  in  all  2,691.  Those 
on  leave  number  6,  leaving  in  residence  2,685 — men  1,267,  women  1,418— 
whose  wards  and  dormitories  were  in  good  order.  The  private  patients 
number  291,  of  whom  246  are  classed  as  “  Service.”  There  are  but  7  out- 
county  patients.  Thirty  men  have  full  parole  and  160  patients  have  a  more 
limited  privilege. 

In  view  of  contemplated  alterations,  no  return  has  been  made  as  to  the 
accommodation  at  this  hospital — the  matter  is  under  consideration,  but 
whatever  may  be  the  exact  position  here,  and  we  cannot  think  there  can 
be  much,  if  any,  excess  accommodation,  we  should  point  out  that,  according 
to  the  figures  dealing  with  all  the  mental  hospitals  in  the  county  forwarded 
to  our  Board,  there  is  only  throughout  the  county  excess  accommodation 
for  233  men,  whilst  there  is  a  deficiency  for  women  to  the  number  of  36. 

The  position  must  ere  long  become  acute ;  but  apart  from  the  question 
of  actual  beds  at  this  hospital,  if  the  aim,  as  we  doubt  not  it  is,  is  to 
provide  not  only  accommodation  but  accommodation  where  the  patients 
can  be  efficiently  treated  and  classified,  this  can  only  be  effectively  brought 
about  by  the  erection  of  an  admission  hospital  with  its  auxiliary  convales¬ 
cent  villas. 

The  maintenance  rate  for  home  patients  is  20s.  5 d.  and  for  private 
patients  from  295.  9 d.  to  42s. 

There  has  been  no  mechanical  restraint. 
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The  staff  consists  of  :  — 
Charge  male  nurses  - 
Ordinary  - 


-  18  Charge  female  nurses 

-  169  Ordinary 


-  18 
-  149 


for  day  and  27  and  30  respectively  for  night  duty. 

Those  nurses  certificated  or  registered  as  mental  nurses  number  67  male 
and  12  female;  15  of  each  have  passed  the  preliminary  examination. 

We  saw  some  56  men  and  85  women  in  bed;  that  is  nearly  6  per  cent, 
of  the  total  in  residence.  The  comparative  smallness  of  this  proportion 
is  accentuated  by  the  fact  that  at  least  36  of  those  in  bed  are  more  or  less 
recent  admissions.  They  were  being  nursed  with  evident  care  and  skill, 
and  it  was  satisfactory  to  see  that  charts  were  in  use  for  practically  all  of 
them.  Some  40  were  in  bed  on  verandahs  and  in  other  cases  the  beds  had 
been  carried  out  into  the  open ;  the  latter  fact,  whilst  creditable  to  the 
nursing  staff,  made  all  the  more  manifest  the  pressing  need  there  is  for  more 
verandahs — as,  for  example,  at  the  male  infirmary  at  the  main  building. 
We  could  see  that  more  bed  tables  would  be  appreciated,  both  full  sized 
and  others  of  tray  pattern.  In  discussing  the  manner  of  treatment  of 
some  of  the  cases  in  bed,  it  seemed  to  us,  in  view  of  what  we  have  seen 
elsewhere  and  without  waiting  for  the  fitting  up  of  a  special  room,  that 
the  provision,  in  each  of  the  four  main  sections  of  the  institution,  of  a 
portable  apparatus  for  ultra-violet  radiation  would  be  of  great  assistance. 
We  noticed,  too,  a  number  of  cases  in  which  the  expert  opinion  of  an 
operating  or  gynsecological  surgeon  is  admittedly  needed.  We  would  in 
this  connection  strongly  urge  that  endeavour  be  made  gradually  to  acquire 
a  staff  of  visiting  specialists  from  the  hospitals  in  association  with  the 
University’s  medical  school. 

Some  very  serviceable  additions  have  been  made  to  the  equipment  of 
the  laboratory.  Our  visit  there,  however,  somewhat  disappointed  us ;  for, 
while  we  know  that  some  valuable  bacteriological  and  vaccine  preparation 
work  is  carried  out,  it  was  patent  to  us  that,  if  this  department  is  to  meet 
bare  daily  and  routine  requirements  as  an  aid  to  clinical  work,  its  staffing 
requires  to  be  augmented  and  organized.  One  technical  assistant  is  quite 
insufficient  for  a  hospital  of  this  size  and  where  there  are  some  500  cases 
admitted  annually ;  further,  while  those  members  of  the  medical  staff  who 
have  the  aptitude  and  time  to  prosecute  laboratory  work  deserve  every 
encouragement,  we  feel  convinced  that,  in  order  to  maintain  this  work  upon 
a  proper  footing,  there  should  be  a  pathologist  here  who  should  devote  at 
least  most  of  his  time  to  such  work.  He  would,  of  course,  be  advised  and 
otherwise  helped  by  the  county  pathologist,  through  whom  it  would  be  all 
to  the  good  if  the  work  could  be  linked  to  that  in  progress  in  the  University 
laboratories.  The  possibilities  here  are  great,  and  we  hope  every  advantage 
will  be  taken  of  them. 

The  death  rate  during  1926  was  7-1  per  cent.,  the  corresponding  figures 
for  the  male  and  female  sides  being  respectively  8  and  6-4  per  cent. 

The  deaths  during  the  eight  months  under  consideration  were  73  males 
and  56  females. 

Post  mortem  examinations  were  held  in  65  per  cent,  of  these  129  cases. 
In  one  case,  admitted  13  days  before  he  died,  three  fractured  ribs  were 
discovered  after  death ;  as  the  result  of  enquiries  and  examination  of  the 
bones,  which  were  unusually  fragile,  it  was  believed  that  the  fracture  took 
place  after  death.  In  this  and  another  case  of  death  from  cellulitis 
inquests  were  held. 

Tuberculosis  was  the  cause  of  death  in  12  male  and  5  female  patients. 
The  number  of  ascertained  cases  at  present  in  residence  is  52 ;  of  these 
16  men  and  22  women  are  pulmonary  cases.  There  has  been  a  sporadic 
case  of  enteric  fever  and  another  of  erysipelas.  There  is  at  present  a  case 
of  actinomycosis  under  treatment.  There  have  been  8  instances  of  fracture 
of  a  bone  and  one  of  dislocation;  of  these,  5  were  the  outcome  of  altercation 
with  a  fellow  patient,  the  others  being  due  to  accidental  falls. 
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Dr.  Blair  lias  the  assistance  of  Dr.  Logan  as  deputy  superintendent,  to 
whom  we  were  much  indebted  during  our  visit,  Dr.  Janet  Sang,  and  five 
other  medical  officers. 


Lancashire  Mental  Hospitals. — 4.  Whittingham. 

January  22nd,  1927. 

It  is  satisfactory  and  indeed  a  pleasure  to  find  that  a  very  progressive 
spirit  still  holds  sway  in  the  administration  of  this,  the  largest  mental 
hospital  in  the  country.  Not  only  is  this  so  in  regard  to  the  medical 
requirements  of  the  institution,  but  in  reference  also  to  other  matters 
which  tend  so  much  to  the  well-being,  comfort  and  happiness  of  the 
patients.  The  occupation  of  the  patients  receives  considerable  attention, 
all  who  are  in  any  way  able  are  encouraged  to  engage  in  some  form  of  work, 
there  are  daily  amusements,  including  cinema  entertainments,  dances  and 
orchestral  concerts,  and  not  a  few  of  the  more  trusted  inmates  are  permitted 
to  sit  up  until  a  comparatively  late  hour. 

As  many  as  20  per  cent,  of  the  men  and  16  per  cent,  of  the  women 
have  parole,  the  clothing  is  good,  those  in  a  position  to  do  so  are  permitted 
to  wear  their  own  clothes,  letter  boxes  are  provided  in  all  wards  and 
patients  are  encouraged  to  correspond  with  their  friends.  We  did,  how¬ 
ever,  notice  in  many  wards  a  great  lack  of  books  and  periodicals ;  our 
views  on  the  advantage  of  very  liberally  supplying  all  wards,  no  matter  to 
what  class  the  patients  belong,  comparatively  intelligent  or  turbulent  and 
even  demented,  are  so  well  known  that  we  would  but  again  draw  attention 
to  this,  in  our  opinion,  important  detail. 

The  improvements  in  the  main  building  and  old  annexe  in  relation  to 
their  heating  are  in  progress,  and  are  undoubtedly  a  source  of  no  small 
discomfort.  It  is  but  a  passing  phase,  but  some  of  the  wards  were  very 
cold,  and  should  this  inclement  weather  continue  no  doubt  as  many  open 
fires  as  it  is  found  possible  will  be  provided. 

The  verandah  between  F.6  and  7  wards  is  nearing  completion ;  the 
laundry  machinery  is  being  renewed ;  the  hall  has  been  tastefully  decor¬ 
ated  ;  a  hair-cutting  and  shaving  room  has  been  constructed  in  connection 
with  M.l.  Some  redecoration  has  been  effected,  but,  when  the  work  in 
connection  with  the  heating  has  been  completed,  there  are  some  wards 
which  will  no  doubt  receive  the  attention  which  is  much  needed. 

We  understand  that  alterations  to  the  administrative  block,  the  im¬ 
provement  of  the  kitchen  which,  as  has  long  been  recognized,  is  urgently 
needed,  and  possibly — we  venture  to  hope  assuredly — the  erection  of  a 
nurses’  home  will  receive  attention  in  the  near  future. 

We  were  glad  to  note  that  in  some  instances  dwarf  doors  have  been 
fixed  to  the  w.cs;  but  there  is  in  our  opinion  in  the  main  male  building  a 
lack  of  sanitary  accommodation  in  some  of  the  wards — e.g.,  ward  3  with  97 
patients  has  only  4  w.c.s,  ward  4  with  109  patients  has  6  w.c.s,  ward  6  has 
68  patients  and  3  w.c.s,  and  wards  7  and  8  with  88  and  128  patients  have 
but  5  and  6  w.c.s  respectively. 

Whilst  we  are  pleased  to  recognize  that  the  patients  are  classified  as 
suitably  as  existing  conditions  allow,  we  must  again  revert  to  the  fact 
that  though  there  is  an  admission  hospital  it  is  not  used  for  the  purpose 
for  which  it  was  intended.  We  cannot,  as  has  been  stated  before,  but 
regret  that  at  Whittingham  use  is  not  made  of  this  hospital  for  the 
reception  of  new  cases.  With  the  addition  of  verandahs  and  some  minor 
alterations  it  would  be  indeed  an  addition  to  the  amenities  of  the  hospital. 

Since  April  15th,  1926,  as  a  result  of  the  changes  which  have  taken 
place,  there  are  in  the  book’s  1,330  males  and  1,484  women,  in  all  2,814, 
but  only  21  patients  have  been  allowed  on  trial  and  in  only  one  instance 
has  a  money  allowance  been  granted.  Under  s.  79  of  the  Lunacy  Act 
40  patients  have  been  dealt  with.  The  private  patients  number  151,  and 
those  classed  as  ‘‘  Service  ”  are  143. 


136 


\  , 

Appendix  B  to  Fourteenth  Report 

There  are  5  patients  on  trial,  and  we  believe  we  have  seen  the  2,809 
who  are  in  residence — males  1,326,  females  1,483.  The  figures  supplied 
show  20  male  and  16  female  vacancies,  but  now  that  the  ward  and 
dormitory  space  has  been  remeasured  these  figures  may  require  reconsider¬ 
ation.  The  maintenance  rate  for  home  patients  is  205.  5d.  There  has 
been  no  mechanical  restraint. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  -  18  Charge  female  nurses  -  23 

Ordinary  -  141  Ordinary  -  147 

for  day,  and  28  and  35  respectively  for  night  duty. 

No  female  nurses  are  employed  on  the  male  side.  Those  certificated  or 
registered  as  mental  nurses  number  127  male  and  29  female,  and  20  and  16 
respectively  have  passed  the  preliminary  examination. 

The  death  rate,  although  that  for  the  men  has  slightly  risen,  continues 
to  be  satisfactorily  low,  and,  coupled  with  other  facts,  suggests  that  the 
general  health  of  the  institution  is  good.  It  was  6-2  during  1926,  8  3  and 
4’3  being  the  percentage  respectively  on  the  male  and  female  sides. 

There  have  been  one  female  and  11  male  cases  of  dysentery ;  of  these 
5  were  fatal.  It  is  unusual  and  of  interest  to  note  that  between  last  July 
and  September  some  5  female  cases  of  encephalitis  lethargica,  with  early 
and  acute  symptoms,  developed  in  wards  in  two  ground-floor  wards  at  the 
west  annexe ;  the  diagnosis  was  confirmed  by  the  county  Medical  Officer  of 
Health  and  by  a  representative  from  the  Ministry  of  Health. 

The  incidence  here  of  tuberculosis  is  less  than  the  average  elsewhere. 
It  accounted  for  7  of  the  male  and  4  of  the  female  deaths,  i.e.,  for  8- 2  of 
the  total  deaths,  and  the  number  of  ascertained  cases  now  here  are  returned 
to  us  as  one  on  the  male  and  14  on  the  female  side.  We  have  invited 
enquiry  as  to  why — and  somewhat  at  variance  with  the  sex  distribution 
among  the  deaths — the  number  of  male  ascertained  tuberculosis  cases  is 
usually  so  much  smaller  here  than  that  for  the  women. 

Among  the  deaths  was  that  of  a  man  (A.McC.)  whose  skull,  which  was 
remarkably  thin,  was  fractured  by  a  blow  from  a  fellow  patient  (A.N.), 
who  has  since  been  removed  to  Broadmoor.  Apart  from  this  case — in  which, 
as  well  as  in  another,  inquests  were  held — all  the  82  male  and  51  female 
deaths  were  from  natural  causes,  verified  in  67  per  cent,  by  post  mortem 
examination.  This  is  a  substantial  and  commendable  increase  upon  the 
proportion  of  three  years  ago,  but  we  hope  it  will  be  possible  to  increase 
it  still  further. 

We  saw  126  male  and  166  female  patients  under  treatment  in  bed,  i.e., 
just  10  per  cent,  of  the  total  in  residence.  That  they  were  being  well  and 
skilfully  nursed  we  have  no  doubt,  and  we  saw  many  instances  of  advantage 
being  taken  of  the  help  of  a  doubly  trained  sister-tutor,  who  instructs  the 
staff  in  details  of  nursing.  In  this  connection  we  saw  with  pleasure  how 
thoroughly  well  equipped  is  the  lecture  room,  and  that  every  requirement 
suggested  by  the  General  Nursing  Council  for  the  practical  tuition  of 
nurses  has  been  provided.  It  occurred  to  us  that  there  is  a  favourable 
opportunity  here  for  the  use  of  the  cinematograph  as  an  aid  to  teaching. 

An  addition  has  been  made  to  the  number  of  bed  tables,  but  we  feel 
sure  that  still  more  would  be  appreciated,  and  we  are  glad  to  know  that, 
having  regard  to  the  large  number  of  patients  who  sleep  on  verandahs, 
an  increase  is  being  made  in  the  number  of  hot  water  bottles.  The  patients 
who  thus  have  the  advantage  of  open-air  treatment  are  nearly  all  women, 
and  we  could  not  help  noticing  the  comparative  deficiency  of  verandah 
facilities  for  men. 

Work  at  the  hands  of  the  medical  staff,  both  for  those  in  bed  and  for 
those  in  need  of  special  study  and  treatment,  continues  to  be  maintained 
at  a  noticeably  High  standard,  which,  with  the  aid  of  three  full-time  and 
one  part-time  laboratory  assistants,  is  correlated  with  much  activity  in 
the  laboratorv,  to  which  has  been  added  a  museum  of  much  interest  and 
value. 
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A  clinical  room  has  been  fitted  up  at  the  admission  ward  M.l,  and  we 
greatly  hope  that  every  ward  will  ultimately  be  similarly  provided  ;  in  our 
conversations  with  not  a  few  patients,  the  pressing  necessity  for  such 
rooms  appeared  to  us  very  real. 

As  medical  colleagues  Dr.  Clark  has  the  assistance  of  seven  medical 
officers,  one  of  whom  is  on  a  temporary  footing;  of  these,  Dr.  A.  R.  Grant 
is  the  deputy  superintendent,  and  in  the  absence  of  Dr.  Clark  through 
indisposition,  during  part  of  our  visit,  he  not  only  gave  us  very  con¬ 
siderable  help  but  showed  a  thorough  knowledge  of  the  patients  and  of 
the  administrative  details. 

The  more  senior  of  the  others  are  It.  J.  J.  Silverston,  Dr.  H.  T. 
Kirkland  and  Dr.  B.  Reid. 


Lancashire  Mental  Hospitals. — 5.  W inwick. 

January  27th,  1927. 

We  have  no  comments  to  make  as  to  the  condition  of  the  wards  and 
dormitories  or  the  general  surroundings  of  the  patients.  The  former  were 
throughout  the  institution  in  admirable  order,  they  were  warm  and  com-, 
fortable,  and  the  patients,  who  were  on  the  whole  contented,  appeared  to 
us  to  be  receiving  good  and  tactful  supervision. 

The  patients’  dress,  especially  the  women’s,  receives  careful  attention, 
the  wards  are  well  supplied  with  games  and  for  the  most  part  with  books 
and  papers,  but  there  are  some  where  we  should  like  to  see  a  much  larger 
supply.  In  the  wards  set  aside  for  the  more  intelligent  patients,  suitable 
literature  is  appreciated,  whilst  in  those  wards  where  the  demented  and 
turbulent  patients  are,  illustrated  papers,  which  can  be  cheaply  bound, 
do,  we  feel  satisfied,  amuse  and  help  towards  the  better  order  and  discipline 
of  the  patients. 

Good  progress  has  been  made  in  the  construction  of  the  single  rooms ; 
24  have  been  completed  since  the  last  visit  and  a  like  number  are  in  hand, 
whilst,  as  suggested  by  our  colleagues,  the  rooms  in  block  M.10,  which  are 
no  longer  required  as  attendants’  quarters  have,  with  excellent  results, 
been  appropriated  for  the  use  of  patients.  They  are  nicely  furnished,  many 
of  the  occupants  take  a  pride  in  keeping  and  decorating  them.  Dr. 
Rodgers  is  evidently  pleased  with  the  experiment,  and  we  think  he  may 
well  be  so. 

We  know  from  the  figures  supplied  to  us  that  this  hospital  is  almost 
at  its  limit  of  accommodation,  there  being  but  11  male  and  5  female 
vacancies,  figures  which  we  think  may  very  likely  be  still  further  altered 
for  the  worse  when  reconsideration  is  given  to  the  remeasurement  of  the 
building  which  has  lately  been  made.  We  realize,  therefore,  that  all 
available  accommodation  for  patients  is  guarded  with  some  jealousy,  but 
we  do  ask  that  very  careful  consideration  be  given  to  the  setting  aside  of  a 
room  in  each  ward  as  a  clinical  room,  where  the  medical  attendant  may 
see  a  patient  alone  and  do  his  best  under  his  skill  and  expert  knowledge 
in  the  course  of  intimate  talks,  to  assist  him  in  getting  a  better  insight 
into  his  condition  and  to  rehabilitate  his  mind.  The  doctors  do,  we  know, 
daily  visit  their  patients  and  do  talk  with  them,  but  in  the  absence  of  means 
for  greater  privacy  it  is  not  possible  to  give  them  that  psycho-therapeutic 
treatment  which  in  our  view  is  so  essential  and  necessary.  It  would  be 
wiser  to  overcrowd,  even  to  the  small  extent  which  such  provision  might 
necessitate,  than  to  lose  the  benefit  which  such  a  provision  would  afford. 

We  were  satisfied  that  Dr.  Rodgers  deals  with  the  classification  of  his 
patients  as  efficiently  as  the  circumstances  of  this  hospital  permit;  but, 
until  provision  is  made  by  the  erection  of  an  admission  hospital  and  con¬ 
valescent  villas  for  the  treatment  of  new  admissions  and  recoverable  cases, 
it  will  be  impossible  to  bring  this  large  and  well  administered  institution 
into  line  with  the  best  modern  and  progressive  ideas. 
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A  still  further  step,  is  in  process  of  being  taken  in  reference  to  the 
wireless  facilities  of  the  hospital,  by  means  of  an  internal  installation, 
which  will  permit  the  church  services  and  concerts  to  be  heard  in  the  sick 
and  other  wards,  where  there  are  patients  whose  physical  or  mental  con¬ 
dition  prevents  them  from  being  present  at  church  or  in  the  entertain¬ 
ment  hall.  This  appears  to  us  to  be  a  very  happy  idea,  and  we  doubt  not 
will  be  greatly  appreciated.  We  understand  that  there  is  no  trained 
choir  in  the  church  and  consequently  no  choir  practice,  and  we  think,  if 
only  arrangements  can  be  made,  this  detail  is  well  worth  consideration. 

Visiting  Winwick  Hall  to-day  we  saw  about  130  women,  some  excited 
but  mostly  of  the  chronic  and  demented  type,  and  could  not  but  wonder 
if  this  excellent  accommodation,  with  its  good  outdoor  surroundings,  would 
not  prove  of  greater  advantage  to  the  hospital  were  it  made  use  of  for  the 
accommodation  of  quiet,  trusted  patients.  We  note  that  parole  is  at 
present  granted  to  a  comparatively  small  number  of  patients,  this  is  in  our 
view  all  to  the  good  as  a  beginning,  but  we  doubt  not  that,  as  Dr.  Rodgers 
sees  his  way,  this  privilege  will  gradually  be  extended  to  other  suitable 
and  trusted  patients. 

Occupation  is  recognized  as  a  means  of  treatment,  and  every  endeavour 
is  made  to  encourage  patients  to  engage  in  some  form  of  work.  In  the 
laundry,  sewing  room  and  kitchen  we  saw  a  number  of  women  and  some 
men  engaged ;  in  the  latter  we  were  rather  surprised,  however,  to  find 
that,  as  yet,  a  Hobart  machine  has  not  been  added  to  the  kitchen 
appliances. 

There  have  been  379  admissions  since  April  21st,  1926,  and  as  a  result 
of  the  changes  which  have  taken  place  there  are  on  the  books  2,172  patients, 
males  1,057,  females  1,115,  of  whom  60  are  classed  as  “  Service.”  Three 
patients  are  on  trial,  and  we  believe  we  have  seen  the  others,  viz.,  2,169 — 
males  1,055,  women  1,114. 

The  maintenance  rate  is  20s.  5d.,  and  the  dinners  we  saw  were  ample 
and  well  served.  The  staff  consists  of:  — 

Charge  male  nurses  -  -  13  Charge  female  nurses  -  15 

Ordinary  -  112  Ordinary  -  106 

for  day,  and  28  and  32  respectively  for  night  duty. 

Those  certificated  or  registered  as  mental  nurses  number  64  male  and 
15  female  nurses,  and  there  are  25  of  the  former  and  7  of  the  latter  who 
have  passed  the  preliminary  examination. 

Instances  of  injury  have  been  comparatively  few  and  include,  as  the 
result  of  simple  accidents,  one  dislocation  and  8  of  fracture.  There  has 
also  been  a  case  of  a  woman  (A.C.)  who,  receiving  a  push  from  a  fellow 
patient,  fell  and  sustained  a  fracture  near  the  left  orbit,  from  which, 
coupled  with  tuberculosis,  she  died  five  days  later ;  in  this  and  three 
other  cases  inquests  were  held.  We  have  been  favourably  impressed  with 
the  great  care  with  which  systematic  enquiry  is  made  into  all  cases  of 
injury  and  with  the  pains  taken  to  record  in  an  easily  accessible  manner 
all  details  of  such  incidents.  Apart  from  the  above-mentioned  cases,  all 
the  62  male  and  61  female  deaths  were  from  natural  causes,  verified, 
however,  in  only  45  per  cent,  of  these  123  cases ;  this  is  a  proportion  which 
we  hope  will  be  materially  increased,  though  we  recognize  it  is  sensibly 
higher  than  it  was  a  few  years  ago.  General  paralysis  accounted  for  only 
9  of  the  male  and  3  of  the  female  deaths.  Assuming  that  the  number  of 
such  cases  here  is  about  the  average,  this,  especially  as  regards  the  males, 
is  a  remarkably  small  mortality  for  this  disease.  It  would  be  a  satis¬ 
faction  to  know  that  this  is  not  accidental,  but  that  it  is  related  to  the 
energetic  manner  in  which  general  paralytics  are  treated  here  by  induced 
malaria.  We  spoke  to  convalescent  men  who,  after  having  been  so  treated, 
are  about  to  be  discharged. 

Tuberculosis  was  the  cause  of  death  in  8  male  and  4  female  cases,  that 
is  just  under  10  per  cent,  of  the  total  deaths.  There  are  at  present  in  the 
wards  some  35  male  and  33  female  patients  in  which  this  disease  is  more 
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or  less  active.  That  real  and  commendable  care  is  taken  in  diagnosing, 
segregating  and  treating  such  cases  we  are  satisfied ;  but  their  treatment 
would  be  aided  were  there  more  verandah  facilities,  which  we  hope,  when 
provided,  will  follow  the  open  type  which  now  prevails  here.  We  are  glad 
to  hear  of  the  consideration  which  is  being  given  to  the  provision  of 
means  for  ultra-violet  radiation. 

Other  incidence  of  infective  disorder  includes  56  male  cases  (of  whom 
5  were  staff)  of  influenza  and  2  female  cases ;  and  8  cases  (all  males  but  2) 
of  dysentery,  of  which  one  case,  a  woman,  is  still  active.  There  have  also 
been  4  male  and  3  female  cases  of  erysipelas. 

We  saw  74  male  and  164  female  patients  in  bed,  that  is  8  per  cent,  and 
16  per  cent,  respectively  of  the  totals  in  residence.  A  thorough  and  ready 
knowledge  was  available  from  the  doctors  and  nurses  as  to  all  these  cases. 
We  thought  that  the  number  of  hot  water  bottles  issued  to  the  wards 
should  be  increased. 

A  visit  to  the  laboratory  and  the  records  of  examinations  carried  out 
there  satisfied  us  that,  with  the  help  of  two  trained  assistants,  this 
department  forms  an  active  part  of  the  hospital’s  routine  work.  We  are 
glad  to  know  that  practically  all  the  members  of  the  medical  staff  interest 
themselves  in  this  work.  Some  of  it,  however,  inevitably  necessitates  the 
expenditure  of  more  time  than  can  always  be  spared  from  the  wards.  We 
hope,  therefore,  that  in  filling  any  vacancy  on  the  medical  staff,  efforts 
will  be  made  to  secure  someone  with  special  experience  and  with  the 
intent  that  the  major  portion  of  his  (or  her)  time  shall  be  devoted  to  this 
work. 

Under  Dr.  Rodgers  the  present  medical  staff  consists  of  Dr.  J.  Gifford 
(deputy  superintendent),  Dr.  J.  E.  Nicole,  Dr.  Flora  Calder,  Dr.  Margaret 
Quine,  Dr.  J.  Steel  (who  is  about  to  take  up  duty  as  deputy  superintendent 
at  Middlesbrough  mental  hospital),  and  one  temporary  medical  officer. 


Leicestershire  and  Ttutland  Mental  Hospital. 

June  23rd,  1927. 

Since  the  last  visit  no  work  of  any  importance  has  been  effected  other 
than  the  erection  of  12  cottages  for  the  staff,  but  I  am  glad  to  note  that 
the  asphalting  of  the  garden  paths  has  been  taken  in  hand  and  that  good 
progress  has  been  made  wholly  with  patient  labour.  The  viewing  room  at 
the  mortuary  has  also  been  completed  and  will,  I  feel  satisfied,  be  much 
appreciated  by  those  who  come  to  pay  their  last  respects  to  deceased 
relatives. 

The  institution  is  throughout  in  capital  order,  and  when  visiting  the 
kitchen  I  found  that  a  Hobart  machine  had  been  installed.  I  understand 
it  is  giving  satisfaction,  and  I  doubt  not  it  will  be  found  most  useful  and 
will  prove  to  be  an  economical  addition  to  the  kitchen  equipment. 

Bed  tables  have  as  yet  not  been  supplied  for  use  in  the  infirmaries,  but 
I  understand  some  will  soon  be  introduced  in  these  wards,  and  that  more 
screens  will  be  provided  in  the  women’s  general  bath  room.  Attention  has 
been  given  to  the  suggestion  that  the  pattern  of  the  women’s  boots  should 
be  improved,  and  enquiries  are  being  made  from  several  firms  in  the  boot 
trade  with  a  view  to  giving  the  suggestion  practical  effect.  Some  tooth 
brushes  and  a  few  nail  brushes  have  been  brought  into  use,  and  I  hope 
due  encouragement  will  be  exercised  to  induce  the  patients  to  take 
advantage  of  them.  . 

There  are  no  clinical  rooms  attached  to  any  of  the  wards.  This  is  a 
want,  and  I  feel  sure  that,  could  this  provision  be  made,  at  any  rate  in 
the  admission  wards,  they  would  be  found  most  useful,  not  only  for 
examining  the  new  admissions  but  for  private  and  individual  interviews 
with  patients  who  are  desirous  of  having  heart  to  heart  talks  with  members 
of  the  medical  staff. 
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I  doubt  not  that  the  patients  are  receiving  every  attention  and  care ; 
they  appeared  to  be  on  terms  of  good  fellowship  with  the  medical  and 
nursing  staff,  and  I  had  not  even  the  semblance  of  complaint  as  to  anything 
in  regard  to  their  treatment,  surroundings  or  diet.  The  dietary,  1  may 
say,  appears  to  be  varied  and  ample. 

The  admissions  since  February,  1920,  number  210,  and  of  112  discharges 
95  had  recovered.  Twelve  patients  have  been  allowed  on  trial,  and  although 
l  see  that  in  no  instance  was  any  money  allowance  made,  I  hope  the 
provisions  of  s.  55  of  the  Act  are  not  forgotten,  and  that,  in  any  case 
thought  desirable,  due  consideration  is  given  to  the  power  to  grant  assist¬ 
ance  at  a  time  so  critical  to  a  patient’s  future.  Timely  help  in  deserving 
cases  often  proves  economical,  apart  from  other  considerations.  The 
deaths  numbered  70,  all  but  one  from  natural  causes,  a  case  of  suicide  in 
which  an  inquest  was  held  and  the  circumstances  of  which  were  reported 
to  the  Board.  In  64  of  the  76  deaths  post  mortem  examinations  were 
held.  The  death  rate  for  the  year  ending  31st-  December  last  was  7-6  per 
cent.,  the  main  causes  of  death  being  epilepsy  in  7,  heart  disease  in  12 
and  senile  decay  in  16  instances. 

With  the  exception  of  a  few  cases,  8  amongst  the  patients  and  one  in 
the  staff,  of  influenza,  there  has  been  no  epidemic  or  zymotic  disease,  and 
there  are  but  9  cases  of  tuberculosis  in  active  form  and  there  is  no  case 
of  dysentery. 

The  general  health  of  the  hospital  is  very  good,  there  being  but  26 
patients  confined  to  bed — males  9,  females  17 — and  no  case  of  acute  illness. 

On  the  books  there  are  700  patients — males  308,  females  392,  all  of 
whom  are  in  residence.  The  hospital  is  full,  but  endeavours  are  being  made 
with  a  view  to  taking  advantage  of  s.  25  of  the  Act  in  regard  to  suitable 
quiet,  chronic  patients. 

Full  parole  is  allowed  to  10  male  patients  and  30  are  granted  parole 
of  the  estate. 

The  private  patients  number  55,  of  whom  15  are  classed  as  “  Service  ” 
and  4  as  “  ex-Service  ”  patients.  For  home  patients  the  maintenance  rate 
is  22, s.  2d.,  and  for  those  of  the  private  class  up  to  52 s.  The  average 
weekly  cost  as  last  ascertained  was  21s.  4f d.  There  has  been  no  mechanical 
restraint.  The  three  instances  of  non-fatal  casualties  do  not  call  for 
particular  mention. 

The  staff  consists  of  :  — 

Charge  male  nurses  7  Charge  female  nurses  -  8 

Ordinary  -  -  -  -  24  Ordinary  -  -  -  27 

for  day,  and  5  of  each  for  night  duty.  There  is  an  improvement  in  the 
number  of  nurses  who  are  registered  or  certificated  as  mental  nurses,  there 
being  now  22  male  and  11  female  nurses  so  qualified. 

It  appears  to  be  almost  certain  that  the  question  of  accommodation  will 
ere  long  become  acute,  and  when  this  question  is  seriously  taken  in  hand 
I  trust  the  Committee  will,  with  a  view  to  the  treatment  and  classification 
of  the  patients,  and  especially  having  regard  to  the  necessities  of  recent 
and  improvable  cases,  adopt  the  course  of  erecting  a  small  admission 
hospital  and  convalescent  villas. 

Dr.  Stewart  is  assisted  by  Dr.  Craig  and  Dr.  McLaughlin. 

Lincolnshire  Mental  Hospitals. — 1.  Bracebridge. 

November  30th.  1927. 

In  the  course  of  a  long  day  spent  here  yesterday  I  saw  all  the  wards, 
most  of  the  other  parts  of  the  hospital  and  the  patients  in  residence. 
These  number  483  males  and  667  females,  not  including  1  male  escape  and 
4  female  cases  boarded-out  under  s.  57,  and  10  men  and  13  women  absent 
on  trial;  so  that  the  total  number  of  patients  whose  names  are  now  on  the 
books  is  1,178. 

Various  improvements  and  renovations  have  been  completed  since  the 
visit  by  Commissioners  in  March  last  year.  Among  these  mention  may  be 
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made  of  the  enlargement  and  doing-up  of  the  bakehouse,  with  the  addition 
to  it  of  a  draw-plate  instead  of  an  old  peel-oven — a  change,  the  conveni¬ 
ence  of  which  is  much  appreciated ;  a  new  pump  room  has  been  built  and 
the  water  tower  scheme  has  been  completed ;  a  greenhouse  has  been  built, 
also  a  new  enclosure  for  the  cinema ;  both  male  and  female  G  wards  (for 
80  and  87  patients  respectively)  have  been  provided  with  new  bathrooms, 
in  which  are  four  slipper  baths,  conveniently  arranged  so  that  one  end  of 
each  of  the  day  rooms  (in  which  are  fireplaces)  can  serve  when  required 
as  dressing  rooms.  Male  G.  A  and  B  wards  and  female  0  and  L  wards  have 
been  redecorated  throughout  in  a  pleasing  and  tasteful  manner.  The 
repainting  of  female  B  ward  is  in  hand  and  that  of  male  C  will  follow  next. 

The  result  of  these  activities  is  that  not  only  is  the  hospital  in  good 
general  order,  but  it  can  be  said  that  the  wards  throughout  are  light, 
attractive  and  comfortable.  There  are,  however,  some  places  that  are 
very  dark,  for  example,  one  end  of  male  B  ward,  to  remedy  which  may 
prove,  owing  to  structural  difficulties,  a  difficult  problem. 

Besides  many  objects  of  interest,  among  which,  in  a  number  of  the 
wards,  I  Avas  glad  to  notice  birds,  it  was  satisfactory  to  observe  how  ex¬ 
cellent  is  the  supply  of  books,  not  locked  away  but  freely  accessible  to  the 
patients ;  there  are  but  few  mental  hospitals  in  the  country  as  well 
provided  in  this  respect  as  now  is  this  one,  and  I  much  hope  that  the 
supply  will  be  maintained. 

This  chilly  nature  of  the  day  enabled  me  to  observe  that  the  hot  water 
heating  system  appears  to  work  efficiently ;  but  I  was  glad  also  to  note 
that  this  fact  is  not  allowed  to  rule  out  the  provision,  in  suitably  chosen 
places,  of  a  certain  number  of  open  fires,  which  I  am  convinced  do  much 
to  secure  a  feeling  of  real  comfort.  Were  one  lit  after  tea  for  the  sitting-up 
parties,  I  think  that  more  patients  would  take  advantage  of  the  latter* 

A  good  programme  of  amusements  and  entertainments  is  maintained, 
and  besides  wireless  installations,  which  can  be  moved  from  ward  to  ward, 
every  ward  is  provided  with  a  gramophone,  records  for  which  are  obtained 
on  the  library  system. 

Upon  the  overcrowded  condition  of  the  hospital  it  is  unnecessary  to 
dwell  because  the  Committee  are  not  only  well  aware  of  it  but  have  decided 
to  take  prompt  steps  to  put  the  matter  right.  There  are  now  30  male  and 
92  female  patients  in  residence  above  the  authorized  numbers ;  in  other 
words,  the  male  side  is  overcrowded  by  nearly  7  per  cent,  and  the  female 
side  by  as  much  as  16  per  cent.  To  meet  this  deficiency  the  Committee 
desire  at  once  to  proceed  with  the  erection  of  an  admission  hospital  and 
two  detached  villas,  one  for  each  sex,  for  patients  of  trustworthy  behaviour. 
They  also  contemplate  thereafter  the  provision  of  two  small  convalescent 
homes  (one  of  these  by  the  adaptation  of  an  existing  building),  a  nurses’ 
home  and  accommodation  for  married  medical  officers.  They  are  very 
prudently  taking  a  “  long  view  ”  of  possible  requirements,  and,  in  fixing 
sites  for  immediate  buildings,  they  are  keeping  in  mind  sites  which  may 
be  needed  to  meet  the  requirements  of  fifteen  or  twenty  years.  In  this 
connection  I  had  the  advantage  yesterday  of  meeting  their  architect 
and  of  discussing  with  him  and  the  superintendent  points  both  as  to  sites 
and  as  to  the  preliminary  plans  which  are  now  before  our  Board. 

There  are  now  only  two  out-county  patients  here,  and  the  number  (39) 
classed  as  private  are  all  “  Service  ”  and  “  ex-Service  ”  cases. 

The  weekly  maintenance  charge  is  22s.  2d.  for  home  patients,  which  is 
about  Is.  3d.  more  than  the  actual  cost  as  last  estimated. 

Wide  use  is  made  here  of  the  wise  practice  of  allowing  patients  out  on 
trial  with  the  object  of  testing  their  fitness  for  discharge;  but,  of  the  125 
patients  so  allowed  out,  T  cannot  help  thinking  that  there  must  have  been 
more  than  7  (all  males)  who  would  have  benefited  by  being  granted  a 
money  allowance  under  s.  55. 

Parole  is  liberally  accorded  to  male  patients.  Thus,  including  30  men 
who  may  walk  out  alone  beyond  the  grounds,  fome  12  per  cent,  of  the  men 
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enjoy  this  privilege,  but  it  is  hoped  to  extend  this  proportion  as  oppor¬ 
tunity  permits ;  and,  in  fixing  sites  for  the  new  buildings,  to  arrange  that 
the  women  may  also  be  accorded  it. 

Seclusion  has  been  employed  in  the  cases  of  39  males  and  82  female 
patients,  but  there  has  been  no  use  of  mechanical  restraint  except  for  the 
use  of  gloves  in  9  cases. 

The  death  rate  during  1926  was  7-2  per  cent.,  the  male  and  female 
percentages  being  101  and  5.  The  deaths  since  19th  March,  1926,  the 
period  under  review,  have  been  99  on  the  male  and  60  on  the  female  side, 
and  their  causes  have  been  verified  by  post  mortem  examination  in  55  per 
cent.,  a  proportion  which,  despite  the  difficulties,  I  hope  it  will  be  possible* 
to  increase.  Two  of  these  deaths  were  accelerated  by  burns  (in  one  case 
sustained  before  admission)  and  one  was  a  case  of  suicide  by  hanging;  in 
these  and  two  other  cases  inquests  were  held.  Among  the  causes  of  death 
general  paralysis  accounted  for  27  of  the  male  and  3  of  the  female  cases — 
a  number  which  accentuates  my  regret  that,  in  the  absence  of  some  addition 
to  the  medical  staff,  it  is  scarcely  possible  to  urge  the  treatment  of  this 
disease  by  induced  malaria.  Tuberculosis  was  the  cause  of  death  in  only 
4  of  the  male  and  two  of  the  female  deaths,  that  is  in  scarcely  4  per  cent., 
and  the  present  number  of  cases  is  believed  to  be  3  on  each  side  of  the 
institution. 

Influenza  has  been  troublesome,  attacking  246  patients  and  20  members 
of  the  staff.  A  female  patient  and  a  nurse  developed  scarlet  fever ;  the 
former  is  convalescing  in  the  isolation  hospital.  There  have  been  2  cases 
of  erysipelas  and  one  of  diphtheria. 

There  have  been  13  cases  of  fracture  and  a  case  of  rupture  of  the  eye¬ 
ball.  In  4  instances  the  casualty  occurred  in  an  altercation  or  struggle ; 
one  was  a  suicidal  attempt  and  the  rest  were  due  to  accidental  falls. 

I  saw  41  male  and  53  female  patients  in  bed ;  that  is  not  quite  9  per 
cent,  of  the  total  in  residence.  Carefully  kept  charts  for  all  these  patients 
were  in  evidence,  and  satisfactory  attention  is  evidently  being  given  to 
their  nursing ;  also  to  the  training  of  the  staff,  though  the  number  of 
certificated  women  nurses  leaves  room  for  considerable  increase.  Four 
women  nurses  are  employed  on  the  male  side. 

Red  Hall,  a  detached  house  acquired  some  while  ago  by  the  Committee 
and  distant  about  600  yards,  was  opened  on  the  1st  of  October  last  year, 
and  there  are  at  present  in  it  24  low  grade  mental  defectives  certified 
under  the  Lunacy  Acts ;  with  the  exception  of  four  small  boys  they  are  all 
females.  Much  pains  have  evidently  been  taken  to  make  the  house  fit  for 
this  purpose  and  to  make  it  comfortable.  Besides  the  additional  accom¬ 
modation  it  provides  it  was  a  wise  step  to  get  these  patients  out  of  the 
main  building.  Pending  fuller  provision  under  the  Mental  Deficiency  Act, 

I  wish  it  were  possible  similarly  to  accommodate  the  other  male  cases  of 
similar  type  which  I  saw  in  the  male  wards  here  and  two  days  ago  at 
Kesteven  mental  hospital. 

An  occupation  officer  is  about  to  the  appointed,  and  I  noticed  some 
useful  rug-making  in  progress.  The  condition  of  some  of  the  older  pieces 
of  furniture  led  me  to  think  that  perhaps  the  institution  of  a  small  french- 
polishing  department  would  be  of  service  besides  of  interest  to  the  few 
patients  required  for  the  work. 

Among  the  many  improvements  which  have  been  made  and  are  contem¬ 
plated,  I  hope  the  absence  of  a  proper  sick  room  for  the  staff  will  not  be 
overlooked ;  also  provision  for  cold  storage. 

In  concluding  this  entry  I  desire  to  make  a  further  and  strong  appeal 
to  the  Committeee  to  appoint  an  additional  resident  medical  officer.  Dr. 
N.  K.  Henderson  (deputy  superintendent)  and  Dr.  Jessie  B.  Hunter  still 
continue  to  be  Dr.  Macarthur’s  only  two  resident  medical  colleagues;  and 
although  it  is  satisfactory  to  find  that  there  is  a  visiting  physician,  surgeon, 
ophthalmic  surgecin  and  aurist,  an  additional  whole-time  medical  officer 
is  urgently  necessary.. 
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Lincolnshire  Mental  Hospitals. — 2.  Hester  en. 

*  November  28th,  1927. 

Owing  to  fog  and  consequent  delay  on  the  railway,  I  did  not  reach 
here  until  some  hours  after  my  intention — not,  in  fact,  until  4.30  p.m. 
Whilst  this  late  hour  of  arrival  precluded  me  from  seeing  some  of  the 
hospital’s  activities,  it  enabled  me  to  see  the  patients  and  their  surround¬ 
ings  at  a  time  when  we  seldom  have  a  chance  of  seeing  them. 

Speaking  generally,  I  have  been  well  satisfied  with  what  I  have  seen 
and  with  the  condition  in  which  I  have  found  the  patients,  of  whom  there 
are  now,  exclusive  of  one  woman  absent  on  trial,  242  males  and  249  females 
in  residence.  These  numbers  are  7  and  35  respectively  in  excess  of  the 
recognized  accommodation.  Whilst  the  excess  on  the  male  side  is  only 
3  per  cent,  and  may  be  thought  trivial,  ti  has  to  be  remembered  that, 
at  the  last  visit  by  Commissioners  (in  March,  1926),  this  excess  was 
represented  by  a  few  vacancies,  and  that  there  is  now  definite  overcrowding 
to  the  extent  of  16  per  cent,  on  the  female  side.  The  Committee  will 
doubtless  give  this  matter  their  careful  consideration  ;  perhaps  help  may 
be  forthcoming  in  connection  with  the  additional  beds  that  are  proposed  at 
Bracebridge.  In  this  connection  I  may  mention  that,  as  I  noted  when  last 
here  some  six  years  ago,  there  are  still  some  low-grade  mental  defective 
boys  here  whose  removal,  if  possible,  would  be  to  their  own  advantage  as 
well  as  that  of  other  patients  who  are  now  compelled  to  be  closely  associated 
with  them.  There  is  an  administrative  matter  in  connection  with  the 
nursing  arrangements  which  I  feel  strongly  is  in  urgent  need  of  rectifica¬ 
tion.  So  far  as  I  can  gather,  there  is  no  sick  dormitory  on  either  side ; 
by  which  I  mean  one  that  is  so  administered  that  a  patient  can  receive 
continuous  bed  treatment  and  continuous  observation  without  being  moved 
at  bedtime  to  another  dormitory.  At  present  the  small  sick  dormitory  on 
each  side  is  not  under  continuous  observation  by  night,  and  consequently 
certain  cases  nursed  there  during  the  daytime  have  to  be  moved  at  night 
to  the  observation  dormitory.  Such  a  procedure  may  be  justified  in  ex¬ 
ceptional  cases,  but  as  a  routine  practice  it  cannot  make  for  good 
nursing.  Its  remedy  is  j3erhaps  the  use  during  the  daytime  of  the  obser¬ 
vation  dormitory  or  an  increase  in  the  number  of  staff  by  night;  but  I  feel 
sure  that  the  matter,  so  soon  as  it  is  realized,  will  receive  sympathetic 
consideration. 

The  wards  everywhere  were  sufficiently  warm ;  but  despite  the  fact  that 
they  have  been  decorated  in  good  taste,  that  they  are  well  and  nicely 
furnished  and  that,  except  perhaps  for  an  absence  of  birds,  they  are  well 
provided  with  objects  of  interest,  it  was  impossible  not  to  feel  that  such 
complete  reliance  upon  the  hot  water  radiators  (however  efficient  they  are) 
failed  to  produce  the  air  of  comfort  noticeable  in  the  detached  villa 
where  open  fires  were  burning.  A  fire  for  the  sick  ward  and,  in  the 
evenings,  for  the  ward  in  which  the  more  industrious  patients  might  be 
encouraged  to  sit  up  and  enjoy  music  and  games,  would,  I  am  sure,  be 
greatly  appreciated.  In  this  connection,  it  struck  me  that  the  male 
wards  are  less  well  equipped  than  those  on  the  other  side,  where  every 
ward  has  a  piano.  The  supply  of  books  in  many  of  the  wrards  is  excellent, 
but  in  some  places,  as,  for  example,  in  the  female  hospital,  they  are  on  a 
shelf  too  high  to  be  readily  accessible. 

The  practice  of  allowing  patients  out  on  trial  with  a  view  to  testing 
their  fitness  for  discharge — though  there  is  room  for  its  extension — is 
employed  to  a  considerable  extent.  The  number  of  patients  discharged 
contrasted  with  the  number  allowed  out  on  trial  is  as  63  to  34.  In  none 
of  the  latter  cases,  however,  was  any  money  grant  made  under  s.  55 ;  and 
it  is  difficult  to  believe  that  none  of  these  would  have  benefited  thereby. 
I  am  not  sure  if  there  is  any  Voluntary  Association  in  this  area  which 
deals  with  mental  after-care ;  in  some  places  their  help  is  found  to  be 
invaluable  in  ascertaining  and  in  reporting  upon  home  conditions  and 
difficulties. 
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Including  some  30  patients  of  each  sex  who  are  allowed  to  walk  out 
alone  beyond  the  grounds,  no  less  than  160  patients,  that  is  32  per  cent, 
of  the  total  in  residence,  are  said  to  be  allowed  parole.  That  is  a  highly 
creditable  record ;  and  such  effort,  as  far  as  is  felt  safe  to  abolish  a  sense 
of  restriction,  goes  far,  I  expect,  in  attaining  the  contentment  I  found 
among  those  patients  with  whom  I  had  conversations.  Only  one  had  any 
complaint  to  make  as  to  treatment,  namely,  G.A.  in  south  ward,  whose 
remarks  were  confused  and  difficult  to  follow  but  who  seemed  to  infer  that 
she  had  been  given  cold  or  uncomfortably  cool  baths;  no  doubt  Dr.Macphail 
will  make  more  detailed  inquiries  into  the  matter  than  I  was  able  to 
pursue. 

The  weekly  maintenance  charge  is  20s.  a  head  for  home  patients,  the 
average  weekly  cost  for  the  year  as  last  ascertained  being  21s.  Id.  For 
out-county  cases  it  is  24s.  and  from  31s.  Qd.  to  42s.  for  private  patients. 

I  saw  a  well  served  and  very  good  tea  going  on  in  the  wards.  The 
margarine  is  said  to  contain  33  per  cent,  of  butter. 

In  the  laundry  the  noise  of  the  machinery  struck  me  as  considerably 
greater  than  customary,  but  I  had  not  time  to  endeavour  to  ascertain 
its  cause. 

The  number  of  patients  in  bed  seemed  remarkably  few — 6  on  the  male 
and  8  on  the  female  side,  that  is  scarcely  3  per  cent,  of  the  total  in 
residence.  The  present  mode  of  keeping  materials  for  dressings,  etc. — I 
saw  it  only  on  the  male  side — could  be  much  improved  by  a  dressing 
trolley;  its  primary  object  is,  of  course,  the  cleanly  keeping  of  the  dress¬ 
ings,  but  its  use  has  an  educative  value  in  staff  training.  The  nursing  staff 
now  number  36  male  and  31  women  nurses,  one  of  the  latter  being  employed 
in  the  male  wards.  The  post  of  chief  male  nurse  is  vacant,  and  it  occurred 
to  me  that,  before  filling  the  vacancy,  the  Committee  might  think  it  a 
favourable  opportunity  to  consider  an  extension  of  the  matron’s  responsi¬ 
bility  to  the  male  side. 

The  death  rate  during  1926  was  5‘8  per  cent.,  the  male  and  female 
corresponding  percentages  being  6-8  and  4-9.  In  the  period  under  review 
there  have  been  26  male  and  27  female  deaths,  their  causation  being  verified 
by  post  mortem  examination  in  the  good  proportion  of  75  per  cent.  One 
was  a  case  of  fracture  of  the  thigh,  otherwise  they  were  all  from  natural 
causes.  Tuberculosis  was  the  cause  in  one  of  the  male  and  in  2  of  the 
female  deaths,  and  the  number  of  cases  of  this  disease  now  in  the  hospital 
is  believed  to  be  one  of  each  sex.  There  have  been  8  occurrences  of 
fracture  or  dislocation,  all  but  one  being  the  result  of  simple  accidents. 

As  his  resident  medical  colleague,  Dr.  Macphail  continues  to  have  the 
assistance  of  Dr.  T.  R.  C.  Spence. 


London  Mental  Hospitals. — 1.  Banstead. 

November  15th,  1927. 

The  important  work  of  reconstruction  in  connection  with  male  and 
female  blocks  is  proceeding  apace.  The  new  male  wards  are  occupied  and 
in  active  use,  as  also  are  blocks  B  and  C  on  the  female  side.  The  D  and  E 
blocks  are  in  process  of  alteration,  leaving  only  block  F  to  be  handed  over 
to  the  contractors.  That  block  we  saw  yesterday  very  much  under  its  old 
conditions,  and  it  was  a  very  striking  illustration  of  the  contrast  between 
the  former  conditions  and  those  which  exist  in  the  blocks  which,  to  the 
great  advantage  of  the  patient  as  well  as  to  the  administration,  have  been 
reconstructed.  When  the  walls  of  the  new  blocks  have  been  painted  and 
hung  with  pictures  and  the  wards  well  supplied  with  plants  and  suitable 
literature  the  great  improvement  in  accommodation  and  surroundings  of 
these  patients  will  be  still  further  enhanced. 

We  understand  that  it  is  in  active  contemplation  to  erect  an  admission 
hospital,  and  when  this  becomes  an  accomplished  fact  this  institution  will 
have  made  great  strides  towards  a  place  amongst  those  mental  hospitals 
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where  patients  suffering  from  mental  disorder  can  be  received  and  treated 
on  favoured  and  up-to-date  lines.  A  nurses’  home,  which  wre  also  believe 
is  under  consideration,  would  greatly  add  to  the  amenities  of  the  institu¬ 
tion,  and  the  electric  lighting  will,  we  hope,  not  be  lost  sight  of. 

A  cinema  has  lately  been  installed  and  we  doubt  not  it  will  add  greatly 
to  the  amusement  of  the  patients,  and  a  wireless  installation,  with  loud 
speakers  and  ear-phones,  is  in  progress  for  use  in  the  hall  and  some  of  the 
w^ards. 

The  bowling  alley  has  been  adapted  for  use  as  a  shoemakers’  shop  and 
three  new  steam  boilers  have  been  supplied. 

In  the  wards,  which  are  well  kept  and  in  good  order,  letter  boxes  have 
been  provided,  but  we  would  again  draw  attention  to  the  lack  of  cheaply 
bound  illustrated  papers  and  magazines,  more  especially  in  those  parts  of 
the  building  where  the  more  unruly  inmates  are  warded. 

Dr.  Petrie  shows  a  very  active  and  commendable  interest  in  all  that 
pertains  to  the  well-being  of  the  patients,  who,  except  for  some  requests 
for  discharge  were,  so  far  as  we  could  judge,  content  with  their  surround¬ 
ings  and  diet. 

We  pointed  out  to  Dr.  Petrie  one  or  two  matters  in  connection  with 
the  lavatories,  such  as  the  absence  of  nail  brushes  and,  except  in  some 
instances,  hand  towels,  which  will  no  doubt  receive  his  attention. 

The  occupations  officer,  who  is  evidently  interested  in  her  work,  has 
undoubtedly  effected  a  great  improvement  in  the  number  of  patients  who 
are  occupied  in  raffia  and  basket  work.  We  yesterday  saw  a  considerable 
number,  both  under  direct  instruction  and  unattended,  busily  engaged. 

Consequent  upon  the  changes  which  have  taken  place  amongst  the 
patients  since  the  last  visit  almost  12  months  ago,  there  were  yesterday 
upon  the  books  of  the  hospital  1,024  males  and  1,041  female  patients. 
Nine  patients  were  on  trial,  leaving  1,021  males  and  1,035  females  in 
residence.  Three  women  were  discharged  before  we  reached  their  wards, 
but  all  the  others  we  understand  we  have  seen.  As  many  as  89  patients 
have  been  allowed  out  on  trial,  and  to  56  of  these  money  allowances  were 
granted.  Parole  beyond  the  estate  has  been  permitted  to  38  men  and  199 
have  a  similar  liberty  within  the  grounds.  There  are  on  each  side  open- 
door  wards.  The  hospital  is  practically  full.  The  maintenance  rate  is  28s. 
per  week  for  home  patients  and  for  private  patients  from  28s.  to  32s.  Id. 

There  has  been  no  mechanical  restraint. 

« 

The  staff  of  nurses  is  as  follows :  — 

Charge  male  nurses  -  -  36  Charge  female  nurses  -  34 

Ordinary  -  112  Ordinary  -  111 

for  day,  and  14  and  24  respectively  for  night  duty.  The  nurses  certificated 
or  registered  as  mental  nurses  number — male  82,  female  62. 

There  have  been  11  mild  cases  of  erysipelas,  10  being  on  the  female 
side,  but  apart  from  this  and  one  case  of  dysentery  the  hospital  has  been 
free  from  infectious  disease,  and  the  health  of  the  patients  has  been  good. 
There  are  now  13  men  and  15  women  known  to  be  suffering  from  tuber¬ 
culosis,  and  this  disease  was  responsible  for  10  deaths  amongst  the  women. 
We  were  satisfied  that  the  nursing  of  the  sick  and  recent  admissions  was 
being  well  carried  out  and  that,  pending  the  erection  of  the  admission 
hospital,  the  wards  set  apart  for  the  latter  cases  were  quite  satisfactory. 
Unfortunatelv  on  the  female  side  neither  infirmaries  nor  admission  wards 

t/ 

are  provided  with  verandahs,  and  on  the  male  side,  though  there  are  small 
verandahs  attached  to  wards  6,  7  and  8,  where  admissions,  sick  and 
tubercular  cases  are  treated,  these  are  so  placed  that  it  is  difficult  to  use 
them,  and  in  fact  they  are  only  used  in  one  ward  and  here  only  to  a  limited 
extent.  We  suggested  to  Dr.  Petrie  that  consideration  should  be  given 
to  the  advisability  of  transposing  the  dormitories  and  day  rooms  in  these 
wards  so  that  full  and  easy  use  could  be  made  of  the  open  air  treatment. 

We  were  glad  to  see  that  clinical  rooms  are  being  arranged  in  a  number 
of  the  wards  for  the  use  of  the  medical  officers  in  charge. 
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All  the  178  deaths  were  due  to  natural  causes,  and  in  153  of  them  the 
cause  was  verified  by  post  mortem  examination.  Four  inquests  were  held 
concerning  the  deaths  of  3  women  and  one  man,  in  3  of  the  cases  as  death 
took  place  shortly  after  admission  and  in  the  other  as  death  followed  after 
an  operation  for  cancer.  The  death  rate  for  1926  was  the  satisfactory  one 
of  7-34  per  cent.  only. 

In  the  laboratory  increased  work  has  been  undertaken,  and  the  number 
of  routine  tests  as  an  aid  to  diagnosis  has  now  reached  a  large  figure. 
Treatment  of  general  paralysis  by  induced  fever  has  been  carried  out,  but 
it  is  too  early  as  yet  to  say  to  how  great  an  extent  the  patients  have 
benefited.  Another  method  of  treating  this  disetse  will  also  be  tried  in 
the  near  future. 

A  surgeon  is  called  in  should  there  be  need  for  a  major  operation,  and 
we  were  glad  to  hear  that  arrangements  are  in  contemplation  whereby  the 
services  of  the  consulting  staff  of  one  of  the  London  general  hospitals  may 
become  available. 

The  laboratory  is  about  to  be  increased  in  size  and  an  installation  of 
ultra-violet  rays  is  contemplated,  but  the  provision  of  an  X-ray  depart¬ 
ment  must  wait  over  until  electricity  is  available. 

From  the  above  it  is  evident  that  Dr.  Petrie  is  doing  much  to  bring 
the  facilities  for  medical  services  to  a  high  standard. 

Dr.  Petrie  is  assisted  in  his  work  by  Dr.  Lilly,  the  deputy  medical 
superintendent,  and  6  other  medical  officers,  one  of  whom  is  in  a  temporary 
position. 


London  Mental  Hospitals. — 2.  Bexley. 

November  10th,  1927. 

This  institution  maintains  its  position  as  an  admirably  administered 
mental  hospital,  and  our  inspection  throughout  yesterday  and  to-day  has 
satisfied  us  that  the  patients  are  being  well  and  carefully  supervised  and 
treated  in  well  ordered  and  comfortable  surroundings.  What  is  being  done 
for  them  is  appreciated  by  those  capable  of  insight  into  their  conditions, 
and  other  than  some  requests  for  discharge  we  had  no  complaints  or  adverse 
comment  of  any  kind.  No  action  appeared  to  us  to  be  necessary  in  refer¬ 
ence  to  any  who  made  such  an  appeal.  The  cases  seemed  to  us  to  be 
systematically  considered  by  the  medical  staff,  who  appeared  to  take  a 
sympathetic  interest  in  those  under  care.  The  admissions  since  the  last 
visit  number  556,  the  discharges  262 — 144  on  recovery,  as  many  as  185 
have  been  allowed  out  on  trial,  73  of  these  with  money  allowances,  and  the 
provisions  of  s.  79  of  the  Lunacy  Act  have  been  taken  advantage  of  in 
90  instances. 

Parole  within  the  estate  is  permitted  to  as  many  as  368  male  patients, 
there  are  open-door  and  club  wards,  and  there  seems  no  doubt  that  as  much 
relaxation  is  allowed  as  is  consonant  with  the  necessary  supervision. 

The  number  on  the  books  yesterday  morning  was — males  1,024,  females 
1,126,  in  all  2,150;  9  were  on  trial,  leaving  males  1,019,  females  1,122,  but 
2  men  had  been  discharged  this  morning  before  we  had  reached  their  ward, 
so  that  we  have  only  seen  2,139  patients — males  1,017,  females  1,122.  The 
wards  are  in  all  respects  well  kept  and  are  rendered  attractive  by  plants 
and  flowers,  in  many  instances  by  large  cages  well  stocked  with  birds,  and 
in  all  cases  there  were  games  and  a  good  supply  of  books,  papers  and 
magazines. 

The  number  of  patients’  lockers  for  private  use  has  been  increased, 
some  redecoration  lias  been  effected,  a  steam  clothes  press  has  been  supplied 
in  the  tailor’s  shop  and  is,  we  believe,  giving  very  satisfactory  results,  and 
a  skirt  ironing  machine  in  the  laundry ;  8  slipper  baths  have  been  installed 
in  the  women’s  general  bathroom  and  there  have  been  some  replacements 
of  washing  machines  in  the  laundry  equipment.  A  verandah  is  in  the 
process  of  erection  in  connection  with  F  ward  G.l,  a  hard  tennis  court  is 
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being  laid  out  for  the  female  staff,  and  we  are  glad  to  know  that  provision 
is  to  be  made  by  the  erection  of  a  villa  for  the  accommodation  of  40  female 
nurses  and  so  constructed  as  to  lend  itself  to  further  extension. 

The  patients’  occupations  are  well  considered ;  on  the  female  side  there 
is  an  occupations  officer,  and  we  doubt  not  that  the  advantage  and 
desirability  of  suitable  employment  is  fully  appreciated  and  considered 
in  the  administration  of  this  hospital. 

According  to  the  return  made  to  us  there  is  on  the  female  side  an 
excess  of  13  patients. 

The  maintenance  rate  for  home  patients  is  28s.  and  for  private  patients 
from  28s.  to  32s.  Id. 

There  has  been  no  mechanical  restraint 

The  staff  consists  of  :  — 

Charge  male  nurses  -  -  30  Charge  female  nurses  -  38 

Ordinary  -  104  Ordinary  -  -  -  174 

for  day,  and  18  and  28  respectively  for  night  duty. 

The  members  of  the  nursing  staff  who  are  registered  or  certified  as 
mental  nurses  are — males  139,  females  74. 

The  dietary  appeared  to  be  very  good  and,  judging  from  yesterday’s 
and  to-day’s  dinners,  was  well  cooked. 

The  general  health  of  the  patients  has  been  satisfactory  during  the 
whole  period  under  review,  and  apart  from  influenza,  which  has  attacked 
53  male  and  48  female  patients,  occasioning  5  deaths,  there  has  been  no 
occurrence  of  epidemic  disease  of  any  kind. 

The  mortality  rate  for  the  year  ended  the  31st  December,  1926,  was 
7- 06  per  cent.,  calculated  on  the  average  number  daily  resident,  or  7-16  per 
cent,  for  males  and  6-96  per  cent,  for  females. 

Since  the  last  visit  200,  i.e.,  116  males  and  84  females,  have  died,  all, 
with  one  exception,  from  natural  causes.  The  excepted  case  was  that  of 
a  male  patient  who  died  from  haemorrhage  from  self-inflicted  cut  throat 
whilst  on  leave  on  four  weeks’  trial,  in  circumstances  which  were  fully 
reported  to  our  Board  at  the  time. 

In  no  less  than  170,  or  85  per  cent.,  of  all  deaths  the  causes  were  verified 
by  post  mortem  examination. 

The  principal  causes  of  death  were  general  paralysis  in  34,  organic 
brain  disease  in  22,  epilepsy  in  6,  senile  decay  in  26,  heart  disease  in  18, 
pneumonia  in  18,  tuberculosis  in  16,  kidney  disease  in  21,  and  in  the 
remainder  death  was  due  to  a  variety  of  conditions  not  calling  for  special 
mention.  Only  one  inquest  lias  been  held  during  the  18  months  under 
review,  namely,  in  the  case  of  cut  throat  mentioned  above. 

Nine  male  and  11  female  patients  sustained  injuries  involving  fracture 
of  bone,  all  due  to  accidental  falls  or  from  having  been  pushed  by  other 
patients. 

We  have  again  been  favourably  impressed  by  the  many  evidences  of 
good  work  in  the  hospital  and  infirmary  wards,  by  the  attention  given  to 
methodical  clinical  investigation,  controlled  by  laboratory  research,  and  we 
are  amply  satisfied  that  the  patients  here  are  skilfully  treated  and  well 
and  kindly  nursed. 

In  this  connection  we  should  mention  with  satisfaction  the  arrangement 
with  the  Governors  of  Guy’s  Hospital  by  which  this  institution  is  now 
visited  by  some  members  of  the  staff  of  Guy’s,  including  a  consulting 
physician,  consulting  surgeon,  an  ophthalmic  surgeon  and  a  specialist  in 
ear,  nose  and  throat  diseases,  each  visiting  9  times  a  year  and  in  addition 
as  requested  for  special  operations  or  consultations.  A  gynaecologist  also 
visits  occasionally. 

Dr.  Clarke  is  assisted  by  Dr.  Brander,  the  deputy  medical  superin¬ 
tendent,  and  7  other  medical  officers,  two  of  whom  are  in  a  temporary 
capacity. 
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London  Mental  Hospitals. — 3.  Cane  Hill. 

July  13th,  1927. 

We  feel  satisfied,  from  the  general  behaviour  of  the  patients  and  the 
conversations  which  we  had  with  many  of  them,  especially  with  those  who 
were  able  to  appreciate  their  surroundings,  that  due  care  and  attention 
is  given  to  their  comfort  and  well-being,  and  that  they  are  as  contented 
and  happy  as  their  circumstances  permit.  We  had,  in  fact,  no  complaints 
of  any  kind  other  than,  as  is  usual,  some  requests  for  discharge. 

Since  the  last  visit  in  November,  1920,  the  annexe  to  the  women’s 
admission  ward  has  been  completed,  as  well  as  additional  verandah  accom¬ 
modation,  which  we  hope  will  be  taken  advantage  of  for  the  out-door 
treatment  of  patients,  not  only  by  day  but  at  night.  A  cinematograph 
has  also  been  installed  and  a  “  wireless  ”  has  been  introduced  at  the 
jottage  hospital  and  Portnalls. 

The  annexe  and  an  additional  verandah  in  connection  with  the  male 
admission  ward  are  in  course  of  construction,  which  will  doubtless  enable 
the  conditions  at  present  prevailing  in  this  department  to  be  improved  and 
give  facilities  for  a  better  classification,  both  in  ward  and  garden  accom¬ 
modation,  for  new  and  improvable  cases.  The  association  of  fresh 
admissions  in  the  airing  courts  and  the  general  overcrowding  in  these 
courts  is  at  present  very  noticeable. 

As  is  well  recognized,  there  is  a  general  need  for  the  improvement  and 
modernizing  of  the  sanitary  arrangements,  and  it  is  satisfactory  to  note 
that  a  commencement  has  been  made  on  the  male  side  for  remedying  these 
conditions,  and  we  understand  that  this  work  will  in  due  course  be 
gradually  carried  out  on  both  sides  of  the  hospital.  Some  lockers  have 
been  supplied  for  the  use  of  the  patients,  and  we  look  forward  to  seeing 
these  useful  facilities  generally  extended. 

The  kitchen,  where  a  potato  peeler  has  been  added  to  the  equipment, 
is  in  much  need  of  general  reparation,  and  the  ventilation  of  the  laundry 
requires  attention.  A  steam  clothes  press  has  not  as  yet  been  introduced. 

The  electrical  power  supply  is  being  extended,  but  has  not  as  yet  been 
supplied  to  the  Hobart  mixer  or  the  operating  theatre. 

The  returns  made  to  us  show  that  there  are  on  the  books  843  male 
patients  and  1,270  females,  14  less  than  the  total  number  at  the  last  visit, 
and  that  there  are  vacancies  for  three  men  but  an  overcrowding  on  the 
female  side  to  the  extent  of  9  patients.  Notwithstanding  this,  we  could 
not  but  observe  that  in  no  less  than  5  of  the  female  turbulent  wards  and 
in  2  of  the  infirmaries  there  was  considerable  overcrowding,  whilst  in  one 
ward  in  use  for  the  better  class  and  quiet  patients  there  were  vacancies. 
We  draw  particular  attention  to  this,  as  special  care  should  be  taken  to 
have  no  overcrowding  in  those  wards  set  aside  for  the  troublesome  type  of 
case,  and  this  should  receive  attention,  and  we  hope  that  means  may  be 
found  by  some  rearfangement  to  remedy  this  defect. 

As  many  as  50  patients  have  been  allowed  out  on  trial,  to  nearly  a  half 
of  whom  money  allowances  have  been  granted,  and  there  are  at  present 
10  patients  on  trial,  leaving  in  residence  839  males  and  1,2G4  women,  a 
total  of  2,103.  Full  parole  is  allowed  to  8  men,  and  to  127  men  a  more 
limited  privilege  within  the  estate.  Two  male  wards  and  4  female  wards 
are  to  a  limited  extent  open-door  wards,  and  Garden  House  (female)  and 
Portnalls  (male),  the  convalescent  villas,  are  administered  on  the  full  open- 
door  principle. 

The  weekly  maintenance  cost  for  home  patients  is  28.s.,  and  for  private 
patients,  of  whom  there  are  135,  including  89  classed  as  “  Service,”  the 
charge  ranges  from  28.s.  to  32, s.  Id.  There  has  been  no  mechanical  restraint. 

The  staff  consists  of  :  — - 

Charge  male  nurses  -  -  29  Charge  female  nurses  -  43 

Ordinary  -  108  Ordinary  -  148 

for  day,  and  13  of  each  for  night  duty.  We  understand  that  there  is  a 
shortage  of  no  less  than  25  amongst  the  female  staff.  The  male  nurses 


of  the  Board  of  Control. 


149 


certificated  or  registered  as  mental  nurses  number  90  and  the  female  79, 
whilst  28  and  27  respectively  have  passed  the  preliminary  examination. 

The  hospital  is  free  from  infectious  disease  of  any  kind,  but  during 
the  period  under  review  there  have  been  3  cases  of  enteric  fever  and  one 
case  of  dysentery  on  the  female  side.  One  female  patient,  thought  to  be 
a  “  carrier  ”  of  the  former  disease,  is  now  being  isolated  in  the  cottage 
liospitcii. 

Those  known  to  be  suffering  from  tuberculosis  number  11  men  and  12 
women.  They  are  being  nursed  in  the  cottage  hospital  or  in  wards  in  the 
main  building,  as  far  as  possible  apart  from  others. 

The  sick  wards  are  well  equipped  and  the  patients  appeared  to  be 
receiving  careful  nursing  and  attention.  We  were  glad  to  note  that  greater 
use  is  now  being  made  of  the  verandahs  here,  both  by  day  and  night,  and 
hope  this  will  be  continued  to  the  fullest  extent,  even  though  the  patients 
may  at  first  be  inclined  to  dislike  this  form  of  treatment.  • 

We  were  informed  that,  particularly  on  the  female  side,  few  patients 
are  allowed  to  undress  by  the  beds  when  going  to  bed  at  night.  We  hope 
this  will  be  altered,  as  we  are  sure  the  change  would  be  appreciated  by  the 
patients,  and  we  believe  from  experience  elsewhere  that  but  little  risk 
would  be  involved. 

We  visited  the  excellent  operating  theatre  and  the  dental  room,  and 
would  suggest  that  a  sterilizer  should  be  obtained  and  placed  in  some 
convenient  position  in  close  proximity  to  the  theatre.  X-ray  and  light 
treatment  rooms  have  not  yet  been  provided.  They  would  make  most 
valuable  additions  to  the  medical  treatment  of  the  hospital. 

All  deaths  have  been  due  to  natural  causes,  and  the  causes  have  been 
verified  bv  post  mortem  examinations  in  the  good  proportion  of  91  per  cent. 

We  were  more  than  pleased  to  hear  that  Dr.  Elgee  returned  to  duty  in 
February,  but  is  at  present  absent  on  annual  leave.  During  his  absence 
Dr.  Pearn,  the  deputy  medical  superintendent,  is  in  charge,  and  accom¬ 
panied  us  during  our  visit.  There  are  in  addition  7  medical  officers  on  the 
permanent  staff. 


London  Mental  Hospitals. — 4.  Claybury. 

December  2nd,  1927. 

We  have  this  evening  finished  our  annual  inspection  of  this  hospital 
which  we  began  yesterday  morning.  We  are  glad  to  be  able  to  report  that 
we  have  found  the  hospital  in  a  most  satisfactory  condition,  and  every¬ 
thing  possible  being  done  for  the  welfare  and  comfort  of  the  patients. 
Since  the  last  visit  much  has  been  done  by  way  of  rcdeeoration,  and 
important  works  have  been  completed  and  are  now  in  progress  about  which 
we  shall  have  more  to  say  later. 

We  found  the  patients  clean,  well  clothed  and  orderly,  and  as  a  rule 
very  contented  ;  as  usual,  we  had  some  applications  for  discharge,  but  in 
no  case  did  we  think  that  any  action  was  necessary.  We  spoke  to  every 
patient  that  showed  any  signs  of  wishing  to  talk  to  us,  and  we  gave  private 
interviews  to  3  male  and  2  female  patients,  whose  names  we  record  in  the 
patients’  book. 

The  wards  and  dormitories  were  clean  and  well  ventilated,  but  though 
there  were  good  fires  in  the  day  rooms  it  struck  us  that  some  of  them  were 
rather  cold.  The  beds  and  bedding  were  quite  satisfactory. 

AVe  found  a  fairly  good  supply  of  books  in  tbe  bookshelves,  but  we 
should  like  to  see  more  bound  illustrated  papers  and  picture  magazines  for 
the  use  of  the  patients.  AATe  were  very  pleased  to  see  the  excellent 
installation  of  wireless  that  has  been  arranged  here,  and  one  that  can  be 
used  by  many  of  the  bed  patients,  both  in  the  wards  and  verandahs, 
without  disturbing  other  patients. 

Claybury  Hall,  which  we  visited  this  morning  and  where  we  saw  37 
male  patients,  is  now  in  the  hands  of  the  builders,  and  was  therefore  in  a 
somewhat  disordered  condition. 
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We  also  visited  the  room  where  the  occupation  officed  was  in  charge 
and  the  isolation  hospital.  In  the  former  we  were  shown  some  very  good 
work  that  had  been  done  by  patients,  and  we  much  hope  that  the  numbers 
here  will  be  increased  by  persuading  more  patients  who  are  now  unem¬ 
ployed  to  try  to  do  some  work  under  the  occupation  officer. 

We  should  like  to  see  a  washing  basin  erected  in  close  proximiity  to  the 
lavatory  used  by  the  patients  who  are  working  in  the  kitchen  if  a  suitable 
place  can  be  found. 

We  saw  nice  dinners  being  served  in  the  wards  both  yesterday  and 
to-day,  consisting  of  roast  pork,  two  vegetables  and  semolina  pudding 
yesterday  and  to-day  of  fried  fish,  potatoes  and  currant  suet  pudding. 
The  dinners  on  both  days  seemed  to  be  appreciated.  We  were  very  pleased 
to  hear  that  in  many  of  the  wards  tea  is  served  in  teapots  and  patients 
can  help  themselves  to  sugar.  We  feel  sure  that  this  is  a  privilege  much 
appreciated  by  patients,  and  we  suggest  that  a  trial  should  be  made  of 
serving  the  margarine  in  pats,  as  is  done  in  some  mental  hospitals,  and 
allowing  the  patients  to  spread  it  themselves.  We  understand  that  the 
extra  trouble  involved  is  not  great,  and  we  know  that  it  gives  great 
pleasure  to  the  patients. 

Since  the  last  visit  by  two  of  our  colleagues  in  December,  1926,  316 
patients  have  been  admitted,  51  have  been  transferred  to  other  care, 
159  have  been  discharged  (101  upon  recovery),  9  have  been  dealt  with 
under  s.  79  of  the  Lunacy  Act,  and  170  have  died.  These  changes  leave 
upon  the  books  the  names  of  2,236  patients,  of  whom  16  were  out  on  trial 
at  the  time  of  our  visit.  There  were  therefore  in  residence  yesterdav 
morning  2,220  patients,  960  males  and  1,260-  females.  All  these  we  believe 
we  have  seen  during  our  visit. 

There  have  been  169  patients  allowed  out  on  trial  to  test  their  fitness 
for  discharge,  money  allowances  being  granted  in  48  cases. 

Private  patients  number  258,  of  whom  25  are  women  and  148  are 
“  Service  ”  patients.  There  are  9  out-count}^  patients.  Seven  patients 
are  allowed  parole  beyond  the  estate  and  127  within  the  confines  of  the 
estate. 

The  vacant  accommodation  in  the  hospital,  according  to  the  return 
furnished  to  us,  is  for  28  men  only,  the  beds  on  the  female  side  being  31 
in  excess  of  the  numbers  authorized. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  28s..,  for 
private  patients  from  28s.  to  59s.  Qd.,  the  weekly  maintenance  cost  as  last 
ascertained  being  28s.  2d.  for  ordinary  patients  and  45s.  3‘42d.  for  private 
patients. 

There  has  been  no  mechanical  restraint  during  the  period  under  review. 

In  the  early  part  of  the  year  an  influenza  epidemic  attacked  92  patients 
and  39  members  of  the  female  staff,  luckily  with  a  fatal  result  only  in  the 
case  of  one  female  patient,  but  apart  from  this  and  from  one  case  of 
dysentery,  the  hospital  has  been  free  from  infectious  disease,  and  the 
general  health  of  the  patients  appears  to  have  been  good.  There  is  now 
but  little  serious  illness  amongst  the  patients  in  bed,  and  it  is  satisfactory 
to  note  that  the  death  rate  for  1926  was  the  low  one  of  7-3  per  cent. 

It  appears  to  us  that  the  medical  care  and  nursing  of  the  sick  is  of  a 
very  high  standard,  and  we  are  glad  to  see  the  care  that  is  taken  to  classify 
those  suffering  from  different  complaints  into  various  wards  or  sections  of 
wards.  This  care  in  classification  is  also  marked  throughout  both  sides, 
especially  in  regard  to  the  mental  condition  and  habits  of  the  patients, 
and  as  the  result  of  this  and  of  good  nursing  it  is  found  that  the  general 
behaviour  of  the  patients  has  improved  and  that  the  prescription  of 
sedative  medicines  has  been  greatly  diminished.  Clinical  rooms  for  the 
use  of  the  medical  officer  in  charge  have  been  increased  in  number,  and 
further  additions  will  be  made  from  time  to  time  as  opportunity  occurs. 

The  new  admission  hospital  for  the  reception  of  recent  cases  of  a  certain 
type  of  women  patients  is  now  in  course  of  construction,  and  on  both 
sides  the  wards  now  in  use  for  this  purpose,  and  which  will  in  future  form 
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auxiliary  reception  wards,  have  been  or  are  now  being  reconstructed  and 
improved.  Verandahs,  clinical  rooms,  a  surgery  and  rooms  for  hydro¬ 
therapy  are  being  added,  and  separate  private  gardens  are  being  arranged 
where  the  patients  will  be  undisturbed  by  others.  With  the  same  object, 
part  of  Claybury  Hall  is  being  treated  on  similar  lines,  so  that  a  self- 
contained  admission  annexe,  with  a  verandah  and  clinical  rooms,  may  be 
formed,  and  will  form  part  of  the  above  units.  It  is  thus  intended  to  set 
apart  a  reception  unit,  consisting  of  3  or  more  wards  on  each  side,  so 
that  a  full  and  proper  classification  may  be  obtained.  All  this  is  so  much 
to  the  good,  and  demonstrates  the  desire  of  the  Committee  and  Dr. 
Barham  to  do  all  and  everything  possible  for  the  patients’  benefit. 

With  the  exception  of  one  case,  when  death  followed  an  accidental 
fracture,  all  the  deaths  were  due  to  natural  causes,  and  in  122  out  of  the 
170  deaths  the  cause  was  verified  by  post  mortem  examination. 

Sixteen  patients  have  sustained  serious  casualties  involving  fractures 
of  bones,  but  all  of  these  were  due  either  to  accidental  falls  or  to  the 
action  of  fellow  patients. 

We  were  interested  to  hear  from  Dr.  Barham  that  in  his  opinion 
the  experiment  of  using  vacuum  cleaners  as  an  aid  in  cleansing  the  wards 
is  proving  to  be  most  successful,  and  he  is  inclined  to  consider  that  they 
would,  if  in  use  regularly  throughout  the  hospital,  be  a  great  help  towards 
decreasing  tuberculosis  and  other  diseases.  At  present  only  a  small  number 
have  been  provided,  but  we  hope  the  Committee  will  consider  an  addition 
to  this  equipment. 

We  found  that  caution  cards  for  the  information  of  the  nursing  staff 
have  been  issued  with  regard  to  all  who  have  been  known  to  suffer  from 
tuberculosis,  enteric  fever,  dysentery,  etc.,  but  as  yet  the  forms  as  pre¬ 
scribed  by  the  Commissioners’  rules  have  not  been  adopted.  No  doubt 
this  will  receive  attention. 


London  Menial  Hospitals. — 5.  Colney  Hatch. 

December  21st,  1927. 

Owing  to  the  sudden  indisposition  of  my  legal  colleague  with  whom  my 
visit  had  been  arranged,  it  has  been  necessary  for  me  to  pay  it  alone. 
Partly  in  consequence  of  this  occurrence  and  partly  owing,  to  the  unavoid¬ 
able  lateness  of  my  arrival  the  day  before  yesterday,  I  have  had  less  time 
than  I  could  wish  to  see  and  to  discuss  some  of  the  important  develop¬ 
ments  that  are  in  progress  here.  I  believe,  however,  that  I  have  inspected 
most  parts  of  the  hospital  and  have  seen  all  the  patients  (2,488)  whose 
names  (1,009  males  and  1,479  females)  are  on  the  books,  except  the  9  who 
are  out  on  trial. 

Since  the  visit  by  two  of  the  Commissioners  in  July  last  year,  the 
changes  among  the  patients  have  been  numerous — 546  admissions,  120 
transfers  to  other  care,  228  discharges  (of  whom  107  had  recovered),  and 
257  deaths.  These  changes  inevitably  involve  a  large  volume  of  medical 
work.  This  work  is  intensified,  and  in  a  very  worthy  direction,  by  the  fact 
that  as  many  as  200  (20  per  cent.)  of  the  men  and  280  (19  per  cent.)  of 
the  women  have  parole  of  the  grounds  or  live  in  wards  with  unlocked  doors, 
of  which  there  are  five  on  the  male  and  four  on  the  female  side.  This 
removal  of  sense  of  restraint  doubtless  is  a  considerable  factor  in  bringing 
about  the  air  of  contentment  I  noticed  in  many  of  the  wards,  but  its 
safe  achievement  is  only  possible  when,  as  here,  the  doctors  have  a  thorough 
knowledge  of  their  patients. 

An  extensive  programme  of  renovations,  improvements  and,  to  some 
extent,  of  additions  has  been,  and  still  is,  in  operation.  The  list  is  too 
numerous  for  detailed  record  here,  but  I  feel  that  mention  ought  not  to  be 
omitted  of  the  following:  — 

(1)  The  completion  of  the  new  admission  hospital  for  40  male 
patients;  its  equipment  is  being  proceeded  with,  likewise  the  laying 
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out  of  its  garden.  This  is  bound  to  prove  a  highly  valuable  addition 
to  the  medical  resources  here,  and  is  an  indication  of  the  Com¬ 
mittee’s  desire  to  bring  this  three-quarters-of-a-century-old  hospital 
up  to  modern  requirements. 

(2)  The  adaptation  and  painting  of  a  suite  of  top  floor  rooms  to 
serve  as  sick  room  for  nurses ;  near-by  is  a  disused  dormitory,  in  size 
about  900'  sq.  ft.,  which  seems  likely  to  serve  well  as  a  room  for  the 
holding  of  art  classes. 

(3)  For  the  teaching  of  the  nursing  staff,  a  moderate-sized  room 
has  been  set  aside  and  fitted  with  desks,  diagrams,  etc.,  and  a  set 
of  anatomical  models  for  instructional  purposes  has  been  ordered. 

(4)  A  number  of  the  wards  have  been  tastefully  redecorated ; 
with  the  object  of  making  them  look  and  feel  homely,  and  with  the 
definite  intention  of  more  frequent  renewals,  their  walls,  instead  of 
being  painted,  have  been  papered  with  inexpensive  and  moisture¬ 
absorbing  paper  of  pleasing  patterns. 

(5)  Pipes  for  heating  purposes  extend  now  to  all  the  wards ; 
they  seemed  to  me  to  be  working  well  except  in  the  single  rooms 
in  female  wards  22  and  30,  and  I  was  glad  to  notice  that  liberality 
still  prevails  as  to  open  fires,  which  so  noticeably  add  to  the 
patients’  comfort. 

(6)  A  large  concrete  area  has  been  formed  outside  male  13.3  ward. 
This,  with  the  doors  which  lead  out  on  to  it,  could  easily  be  con¬ 
verted  into  a  first-rate  verandah,  and  would  enable  this  ward  to  be 
used  for  the  special  treatment  of  a  group  of  dementia  prsecox  cases, 
who,  Dr.  Gilfillan  thinks,  could  be  much  improved  by  more  intensive 
methods — an  idea  which  certainly  deserves  encouragement.  Lastly, 
valuable  improvements  have  been  made  to  both  operating  rooms, 
including  the  supply  of  electric  current  to  the  male  one.  Mention 
of  this  last  item  leads  me  to  express  the  hope  that  before  long  the 
whole  institution  will  be  lit  by  electricity — a  step  which  means  much 
to  the  economical  upkeep  of  the  building,  to  general  convenience, 
and  to  ability  to  provide  certain  other  medical  facilities  for  which 
there  is  a  real  need. 

Among  the  works  in  hand  mention  should  be  made  of  the  alterations 
going  on  at  the  laundry  ward,  by  which  a  dormitory  will  be  converted 
into  day-room  space,  and  the  ward  will  be  sensibly  modernized. 

The  death  rate  during  1926,  calculated  for  both  sexes,  was  only  6- 9  per 
cent.  ;  and,  bearing  in  mind  that  in  contrast  with  8  per  cent,  of  the  female 
deaths  32  per  cent,  of  the  male  deaths  were  due  to  general  paralysis,  it 
was  somewhat  remarkable  that  the  male  death  rate  was  only  one  per  cent, 
higher  than  the  female  rate.  These  comparatively  low  rates,  coupled  with 
the  healthy  appearance  generally  of  the  patients  and  with  a  nearly  total 
absence  of  infective  disorders,  suggest  that  the  general  health  of  this  large 
institution  is  very  good. 

As  to  infective  disorders,  the  only  instances  during  the  past  18  months 
have  been  4  cases  (including  one  member  of  the  female  staff)  of  enteric 
fever,  in  the  months  of  May,  June  and  October  this  year,  7  cases  (including 
a  male  nurse)  of  erysipelas,  and  a  comparatively  small  incidence  of  tuber¬ 
culosis.  The  satisfactory  check  which  seems  to  be  kept  here  upon  this 
latter  disease  may  be  gathered  from  the  fact  that,  while  there  are  at 
present  some  34  (11  male  and  23  female)  tuberculous  cases  in  the  hospital, 
the  number  of  fatal  cases  was  restricted  to  2  men  and  7  women — that  is  to 
only  3- 5  per  cent,  of  the  total  deaths.  Assuming  that  these  figures  do  not 
leave  out  any  appreciable  number  of  tuberculous  cases  in  which  the  disease 
was  returned  as  only  a  contributory  cause  of  death,  this  percentage  is 
remarkably  low  for  a  county  mental  hospital,  and  it  suggests  that  early 
diagnosis  and  effective  segregation  and  treatment  are  vigorously  main¬ 
tained. 

It  is  perhaps  worth  noting  that  practically  the  only  patients  in  bed  on 
any  of  the  verandahs  were  cases  of  tuberculosis,  all  the  other  patients 
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usually  in  bed  in  the  open-air  having  been  taken  indoors  owing  to  the 
severity  of  the  weather.  Allowing  for  natural  difference  of  medical 
opinion  in  deciding  as  to  which  cases  may  or  may  not  wisely  undergo  open- 
air  treatment  in  cold  weather,  the  policy  of  removing  doubtful  cases 
indoors,  as  practised  here,  in  my  view  is  much  sounder  than  seeking  to 
close  in  verandahs  at  their  fronts — a  procedure  which,  while  it  may 
facilitate  their  being  regarded  to  some  extent  as  part  of  the  recognized 
bed-space,  largely  nullifies  their  value  for  open-air  treatment  and  may 
seriously  interfere  with  the  ventilation  of  adjoining  rooms. 

The  deaths  during  the  period  under  review,  have  been  107  on  the  male 
and  150  on  the  female  side.  One  death  was  a  case  of  suicide,  one  was  due 
to  accidental  choking,  and  in  two  cases  it  was  accelerated  by  injury 
(fracture  of  a  bone)  accidentally  sustained.  Apart  from  these  4  instances 
— in  which,  as  well  as  in  a  like  number  of  other  cases,  inquests  were  held — 
all  the  257  deaths  were  due  to  natural  causes,  none  of  which  call  for  further 
comment,  and  70  per  cent,  of  which  were  verified  by  post  mortem  exam¬ 
ination.  Though  this  is  a  lower  proportion  than  is  in  general  desirable, 
yet,  bearing  in  mind  the  special  difficulty  encountered  at  this  hospital  in 
obtaining  these  important  examinations,  it  is  highly  creditable. 

Exclusive  of  three  oases  already  referred  to,  there  have  been  12  cases 
of  injury,  all  quite  accidental  in  origin  and,  with  two  exceptions,  all  cases 
of  fracture  of  a  bone. 

From  a  perusal  of  the  entertainment  programme,  it  is  clear  that  liberal 
arrangements  are  made  for  this  important  matter,  and,  as  is  usual  just 
now,  many  of  the  patients  are  busy  making  the  wards  gay  in  readiness  for 
Christmas.  I  was  interested  to  learn  that  on  cinema  evenings,  previously 
to  the  entertainment  itself,  community  singing  is  practised ;  and,  on  the 
second  day  of  my  visit,  I  listened  to  some  230  of  the  men  so  engaged.  Partly 
in  this  connection  1  suggested  the  value  of  posting  in  each  ward  a  monthly 
programme  of  the  church  services,  by  which  the  hymns,  and  chants  of 
psalms  and  canticles  could  be  seen  and  practised  in  advance. 

Commendably  much  attention  seems  to  be  paid  to  the  condition  of  the 
patients’  teeth.  The  dental  surgeon  spends  two  full  days  a  week  here. 
I  saw  him  at  work,  and  it  was  clear,  from  the  merriment  among  the  group 
of  12  patients  awaiting  him  and  comfortably  seated  over  a  fire  in  an 
adjoining  room,  that  he  has  their  confidence  and  that  they  were  not  at  all 
dreading  liis  ministrations. 

According  to  the  returns  sent  annually  to  our  Board,  the  proportions — - 
50  per  cent,  of  the  men  and  32  per  cent  of  the  women — usefully  employed 
are  distinctly  low.  From  what  1  saw  and  heard  I  am  inclined  to  doubt  if 
full  credit  is  taken  in  this  direction  for  all  that  is  going  on  here.  However 
that  may  be,  and  especially  as  there  are  a  large  proportion  of  patients 
sent  here  who  do  not  take  kindly  to  the  occupations  normally  provided  in 
a  mental  hospital,  it  seems  to  me  that  there  exists  here  a  specially  favour¬ 
able  opportunity  of  putting  the  matter  upon  a  thoroughly  organized 
footing,  and  with  the  likelihood  of  so  great  a  benefit  to  so  large  a  number  of 
patients  as  to  render  the  cost  of  a  whole-time  trained  instructor  negligible 
in  such  an  immense  institution  as  is  Colney  Hatch  Mental  Hospital.  A 
beginning  has  already  been  made;  thus,  though  the  post  of  instructor  is 
at  present  vacant,  a  boys’  class  (scholastic)  has  been  held,  and  the  same 
teacher  gave  instruction  to  other  patients  in  various  arts  and  crafts. 
My  tour  through  some  of  the  wards  was  in  company  with  the  Rabbi,  whom 
I  was  glad  to  meet ;  and  it  is  of  interest  to  note  that  the  patients  of  the 
Hebrew  faith  take  great  pleasure  in  this  artistic  work.  Dr.  Gilfillan  and 
his  Committee  have  under  consideration  the  formation  of  oalisthenic  and 
musical  drill  classes ;  I  have  seen  much  good  follow  from  these  measures 
elsewhere,  and  trust  that  they  will  be  soon  put  in  operation. 

The  nursing  staff,  including  19  who  are  on  duty  on  the  male  side 
and  2G  similarly  on  the  female  side,  comprises  195  men  and  236  women 
women.  Their  stability  and  earnestness  of  purpose  appear  to  be  generally 
good,  as  evidenced  by  such  facts  that  only  about  17  per  cent  of  the  women 
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have  been  here  less  than  one  year  and  that  nearly  80  per  cent,  of  the 
men  are  either  registered  or  certificated  in  mental  nursing,  which  is,  how¬ 
ever,  more  than  double  that  which  the  women  can  claim.  No  women  nurses 
are  employed  upon  the  male  side,  which  seems  to  me  a  pity. 

It  is  most  encouraging  to  learn,  as  I  have  done  to-day,  of  the  negotia¬ 
tions  in  progress  for  linking  up  the  work  of  this  large  mental  hospital, 
and  its  peculiarly  valuable  clinical  facilities,  with  that  of  the  general 
hospital  attached  to  one  of  the  medical  schools.  It  is  a  movement  to  which 
our  Board  attach  great  significance,  and  which  was  dealt  with  at  some 
length  in  our  eleventh  Annual  Report  (p.  22)  and  in  the  following  Report 
(pp.  50-55). 

Dr.  Gilfillan’s  task  is  an  onerous  one.  That  it  is  performed  with  great 
zeal  and  forethought  and  that,  with  the  support  of  his  Committee,  he  is 
also  loy^ally  supported  by  the  officers  in  the  several  departments,  seems 
very  clear.  As  resident  medical  colleagues  lie  has  at  present — Dr.  J.  K.  C. 
Laing,  who  is  acting  deputy  superintendent  and  lectures  in  mental  dis¬ 
orders  at  the  North-East  Lonndon  post-graduate  college,  Dr.  J.  B.  S. 
Lewis,  Dr.  E.  F.  Hewlitt,  Dr.  H.  S.  Forbes  (all  of  whom  possess  the 
diploma  in  psychological  medicine),  Dr.  James  Maefadzean,  F.R.C.S.,  and 
three  other  medical  officers. 

London  Mental  Hospitals.— 6.  Ewell  Colony. 

October  13th,  1927. 

This  institution,  which  for  a  time  was  in  the  hands  of  the  military 
authorities  and  was  subsequently  occupied  by  the  Ministry  of  Pensions, 
in  February  of  this  year  reverted  to  its  original  position,  and  is  now  in 
use  las  a  mental  hospital,  where  we  to-day  found  335  patients  accommo¬ 
dated — males  99,  females  236. 

Of  the  11  villas,  9  are  in  occupation,  6  by  women  and  3  by  men. 

The  inmates,  of  whom  136  are  epileptics — males  80,  females  56 — are  for 
the  most  part  of  the  chronic  type. 

They  appeared  to  be  receiving  proper  and  suitable  care  and  super¬ 
vision,  and  were,  lapart  from  some  requests  for  discharge  and  a  few  com¬ 
plaints  which  were  clearly  delusional  in  character,  well  content  with  their 
surroundings  and  diet.  The  wards  and  dormitories  were  throughout  in 
capital  order,  but  the  temperatures  of  some  of  them  were  below  the  mark. 

Full  parole  is  allowed  to  45  men  and  54  have  a  more  limited  freedom 
within  the  estate. 

The  maintenance  rate  is  28s.  per  week.  There  has  been  no  mechanical 
restraint. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  8  Charge  female  nurses  -  13 

Ordinary  -  -  -  -  14  Ordinary  -  -  -  50 

for  day,  and  3  male  and  10  female  nurses  for  night  duty. 

Fourteen  male  and  20  female  nurses  are  certificated  or  registered  as 
mental  nurses. 

The  hospital  has  been  free  from  epidemic  diseases  of  any  kind,  and  there 
is  no  known  case  of  tuberculosis  amongst  the  patients. 

The  sick  nursing  appeared  to  us  to  be  carefully  carried  out,  and  we 
were  glad  to  see  that  a  single  room  in  each  villa  has  been  set  apart  as  a 
clinical  room  for  the  medical  officers’  use. 

We  hope  it  may  be  found  possible  to  fit  up  some  central  room  as  a 
laboratory,  where  routine  tests  as  an  aid  to  diagnosis  can  be  conducted. 

An  inquest  was  held  concerning  one  of  the  7  deaths,  which  followed  an 
accidental  fracture  of  the  femur,  all  the  others  being  due  to  natural  causes. 

We  suggest  that  for  greater  safety  a  second  door  should  be  fitted  to  the 
poison  cupboards. 

The  medical  superintendent,  Dr.  L.  H.  Wootton,  has  the  assistance  of 
Dr.  Hopkins  and  Dr.  Thomas  Murphy  as  locntm  tenens. 

We  were  very  well  pleased  with  all  that  we  saw  in  the  course  of  our  visit. 
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London  Mental  Hospitals. — 7.  Hanwell. 

April  8th,  1927. 

We  began  our  annual  inspection  of  this  hospital  yesterday  morning  on 
the  male  side,  continuing  in  the  evening  on  the  female  side,  which  side 
we  completed  to-day. 

We  are  glad  to  be  able  to  say  that  wre  have  found  the  hospital  in  good 
condition  and  are  satisfied  that  the  patients  here  are  receiving  proper 
and  kindly  care  and  attention.  There  is,  of  course,  in  a  hospital  of  this 
size  much  need  of  internal  decoration,  and  we  were  glad  to  see  that  work 
of  this  description  is  now  being  undertaken. 

Since  the  visit  of  two  of  our  colleagues  in  November  last  122  patients 
have  been  admitted,  23  have  been  transferred  to  other  care,  34  have  been 
discharged  (of  whom  28  had  recovered)  and  71  have  died.  These  changes 
leave  on  the  statutory  books  the  names  of  2,417  patients,  of  whom,  at  the 
time  of  our  visit,  8  were  out  on  trial  to  test  their  fitness  for  discharge, 
and  one  was  absent  without  leave.  The  number  actually  in  residence 
to-day  is  2,408,  oomposed  of  1,039  men  and  1,369  women.  Twenty-six 
patients  have  been  allowed  out  on  trial  during  the  period  under  review, 
money  allowances  being  granted  in  15  cases. 

There  are  147  males  and  24  females  in  the  private  class,  119  of  the  men 
being  “  Service  ”  and  16  “  ex-Service  ”  patients.  There  are  2  female  and 
6  male  out-county  patients. 

Piarole  is  granted  to  99  male  patients  within  the  grounds  of  the 
hospital,  and  two  male  wards  are  administered  on  the  open-door  system. 

From  the  figures  returned  to  us  it  would  seem  that  there  is  at  present 
some  overcrowding  on  both  sides  of  the  hospital,  to  the  extent  of  34  on  the 
male  and  47  on  the  female  side. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  28s.  and 
for  private  patients  up  to  32s.  Id.,  the  average  weekty  maintenance  cost 
for  the  year  as  last  ascertained  being  27 s.  1-6 d. 

Since  the  last  visit  there  has  been  no  mechanical  restraint,  and 
seclusion  has  only  been  found  necessary  for  a  total  period  of  297  hours. 

We  believe  that  in  the  course  of  yesterday  and  to-day  we  have  seen  all 
the  patients  who  are  now  in  residence,  and  we  are  glad  to  say  that  we 
found  them  on  the  whole  very  orderly  and  contented.  Such  complaints  as 
we  did  receive  referred  entirely  to  their  detention,  and  though  we  went 
carefully  into  these  matters  we  were  satisfied  that  the  patients  in  question 
are  not  at  present  fit  for  discharge.  We  conversed  with  all  who  wished  to 
speak  to  us,  and  many  expressed  their  appreciation  o:'  the  kindness  they 
had  received  from  the  medical  and  nursing  staff.  The  wards  were  clean 
and  well  ventilated,  with  plenty  of  pictures  on  the  walls,  but  we  thought 
that  throughout  the  main  building  there  was  a  lack  of  books  and  bound 
periodicals.  We  were  shown  the  library,  where  there  was  a  good  stock  of 
books,  but  we  are  satisfied  that  many  of  the  patients  will  pick  up  and  read 
and  be  interested  in  a  book  who  will  not  take  the  trouble  or  have  not  the 
initiative  to  go  to  the  library  and  select  one  for  him  or  herself.  Again, 
there  are  mail}  odd  moments  when  a  patient  likes  to  look  at  a  bound 
picture  book,  and  will  do  so  if  it  is  ready  to  hand.  We  were  very  glad  to 
see  that  some  of  the  bound  picture  papers  are  bound  in  thin  volumes,  which 
are  so  much  more  portable  and  so  much  easier  to  read  and  handle  than 
thick  volumes. 

We  noticed  that  the  medicine  cupboards  are  not  supplied  with  an 
inner  locked  door  for  poisons,  and  hope  that  this  addition  will  shortly  be 
made.  We  should  like  to  see  every  ward  supplied  with  a  letter  box,  to  be 
cleared  at  stated  intervals  by  a  responsible  officer.  We  much  hope  that 
the  Committee  will  before  long  see  their  way  to  instal  a  cinema  apparatus 
in  the  hospital ;  it  is  a  form  of  amusement  which  is  most  popular  elsewhere. 

In  the  sanitary  spurs  we  noticed  that  nail  brushes  are  not  supplied, 
and  hope  that  this  may  be  remedied,  and  in  going  through  the  sanitary 
spur  of  ward  20'  on  the  female  side  we  were  struck  by  the  very  inadequate 
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accommodation  that  is  provided  for  the  large  number  of  patients  in  the 
ward. 

Some  of  the  padded  rooms  are  still  very  badly  lighted  tand  ventilated, 
and  we  wondered  whether  the  numbers  of  these  rooms  is  not  in  excess  of 
the  requirements  of  the  hospital. 

The  arrangements  for  dealing  with  the  foul  clothing  in  the  laundry  does 
not  appear  to  us  to  be  at  all  satisfactory.  The  amount  of  clothing  to  be 
dealt  with  is  large  and  the  space  available  is  small,  and  the  present 
arrangements  involve,  we  think,  too  much  handling  of  possibly  infected 
clothing.  We  think  that  further  tanks  are  required  in  which,  after  the 
solids  have  been  removed  as  far  as  possible,  the  foul  clothing  can  be  treated 
with  live  steam. 

There  was  a  small  epidemic  of  influenza,  mostly  on  the  female  side,  in 
the  early  part  of  this  year,  but,  apart  from  this  and  from  3  female  cases 
of  dysentery,  the  patients  generally  have  been  in  good  health,  and  to-day 
we  were  surprised  and  glad  to  find  so  little  sickness  amongst  them. 

The  large  majority  of  those  in  bed  were  being  treated  there  for  mental 
reasons,  a  number  of  them  being  got  up  for  exercise  every  day,  and  the 
only  comment  we  would  make  is  that  we  hope  that  the  use  of  strong 
clothing  for  these  cases  will  be  kept  to  the  lowest  limits,  though  we  fear 
that  owing  to  their  destructive  habits  a  number  must  always  be  clothed  in 
this  way.  We  would  also  suggest  that  lined  Harden  combination  suits 
may  be  substituted  for  those  now  in  use. 

We  were  satisfied  that  the  sick  were  receiving  excellent  care  and 
nursing  in  the  infirmary  wards,  and  we  were  glad  to  hear  that  certain 
deficiencies  in  the  equipment  of  these  wards,  such  as  the  lack  of  bed  tables 
and  of  certain  articles  of  clothing,  will  shortly  be  remedied.  We  hope  also 
that  the  Committee  will  see  their  way  to  providing  glass-topped  hospital 
trolleys  for  surgical  dressings,  etc. 

Both  the  notifications  of  recent  cases  of  tuberculosis  and  the  deaths 
from  this  disease  were  below  the  average  for  all  mental  hospitals  in  1926, 
but  to-day  there  were  34  women  and  10  men  known  to  be  infected,  and  we 
could  not  help  noticing  the  absence  of  facilities  for  their  treatment  in  the 
open  air.  We  have  no  doubt  that  the  Committee  are  fully  aware  of  this 
and  that  the  matter  will  not  be  lost  sight  of. 

We  visited  the  laboratory,  where  much  good  work  is  being  carried  on 
in  routine  investigations  as  an  aid  to  diagnosis,  and  we  were  interested 
to  hear  that  apparatus  can  be  borrowed  from  the  Maudsley  Hospital 
should  it  be  required  for  any  special  research  work.  The  operating  theatre 
is  proving  to  be  of  great  value,  and  we  believe  that  X-ray  and  possibly 
ultra-violet  ray  rooms  will  be  added  to  the  equipment  of  the  hospital  when 
the  new  admission  block  is  built. 

The  death  rate  for  1926  was  the  low  one  of  6-4  per  cent.,  and  all  the 
deaths  during  the  period  now  under  review  were  due  to  natural  causes. 
No  inquests  have  been  held. 

We  called  Dr.  Daniel’s  attention  to  certain  points  in  connection  with 
the  prescribing  of  aperient  medicines  and  the  issuing  of  caution  cards, 
and  have  no  doubt  that  he  will  make  the  necessary  alterations. 

The  nursing  staff  consists  of  40  male  and  52  women  nurses  holding 
charge  rank,  and  124  male  and  137  women  ordinary  nurses  for  day  and 
16  men  and  28  women  for  flight  duty.  One  hundred  and  thirty-three 
men  and  129  women  are  certificated  or  registered  as  mental  nurses,  and 
34  of  the  former  and  52  of  the  latter  have  passed  the  preliminary 
examination. 


London  Mental  Hospitals. — 8.  Horton. 

October  7th,  1927. 

We  have  been  engaged  during  yesterday  and  to-day  visiting  all  depart¬ 
ments  of  this  large  institution,  and  have  been  most  favourably  impressed 
with  what  we  have  seen, 
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The  following  changes  have  occurred 
colleagues’  last  visit  at  the  end  of  last 

among 

November 

Males. 

the  patients 

Females. 

since 

Total. 

Admitted  - 

10 

197 

207 

Transferred  to  other  care  - 

_ 

3 

33 

36 

Discharged  - 

- 

— 

72 

72 

of  whom  recovered 

- 

— 

44 

44 

of  whom  dealt  with  under  s. 

79 

_ 

19 

19 

Allowed  out  on  trial  - 

- 

— 

63 

63 

of  whom  granted  allowances 

- 

— 

14 

14 

Died  _____ 

- 

7 

104 

111 

There  are  now  on  the  statutory  books  the  names  of  1,931  patients  in 
the  proportion  of  271  males  to  1,660  females.  Seven  of  the  latter  sex  are 
are  now  out  on  trial,  leaving  a  total  of  1,924  patients  in  residence.  The 
hospital  is  practically  full,  the  accommodation  as  returned  to  us  being  for 
271  men  and  1,655  women.  Private  patients  number  188,  all  women. 
1  here  are  only  4  out-county  patients,  chargeable  to  as  many  unions. 

The  weekly  maintenance  charge  is  for  the  home  patients  28s.  and  for 
those  of  the  private  class  from  that  sum  to  35s. 

During  the  course  of  our  visit  we  have  seen  to  the  best  of  our  belief 
all  the  patients  in  residence.  Some  were  in  the  ward  gardens  and  others 
were  seen  in  the  wards  and  at  their  usual  occupations.  They  were  quite 
free  from  any  complaints  as  to  their  treatment  apart  from  detention.  The 
appea.s  for  discharge  were  not  numerous,  and  we  have  satisfied  ourselves 
that  in  none  of  those  cases  were  the  patients  yet  fit  for  it.  They  were 
generally  very  well  behaved  and  seemed  very  contented  with  their 
surroundings. 

The  scheme  for  the  occupation  therapy  is  admirably  conducted.  The 
arrangements  for  supervision  by  the  deputy  medical  superintendent  and  the 
co-operation  with  the  medical  officer  in  charge  of  each  case,  and,  on  the  other 
hand,  with  the  occupation  officer,  appear  to  us  to  be  particularly  good, 
and  we  were  glad  to  see  that  a  larger  room  is  being  built  for  the  use  of 
this  latter  officer  and  her  classes. 

The  male  patients  are  chiefly  employed  in  the  gardens,  farm  and 
workshops,  but  we  noticed  in  some  of  these  places  that  more  men  might  be 
employed  if  a  more  suitable  type  of  male  patient  were  sent  there.  For 
instance,  some  10  more  men  might  be  employed  in  the  upholsterer’s,  book¬ 
binder’s  and  printers’  shops,  and  2  more  in  the  bakery.  The  gardens  round 
the  two  convalescent  villas  also  gave  evidence  that  more  work  might  be 
expended  there. 

The  fabric  of  the  hospital  is  well  maintained,  and  the  day  rooms, 
dormitories  and  side  rooms  were  clean,  tidy  and  well  furnished.  We  would 
suggest,  however,  that  in  the  convalescent  villas  and  private  patients’ 
villa  either  bed-side  lockers  or  receptacles  for  private  articles  would  be 
much  appreciated  by  the  patients  in  those  houses. 

We  were  glad  to  see  that  labels  giving  the  superficial  area  of  the  rooms 
have  been  affixed  in  several  places,  and  hope  that  they  will  be  kept  up 
and  be  fixed  for  each  separate  part  of  the  ward. 

We  should  also  like  to  see  letter  boxes  provided  in  each  ward. 

Since  the  last  visit  some  improvements  have  been  carried  out  in  “  B  ” 
hospital;  the  verandah  has  been  extended  and  partakes  of  the  nature  of 
a  solarium.  A  larger  medical  room  has  been  provided,  and  the  room  for 
treatment  by  light  is  being  equipped  with  carbon  arc  lamps,  so  that  up  to 
12  patients  may  be  treated  simultaneously. 

Several  other  smaller  improvements  have  been  effected  about  the  farm 
and  buildings,  and  in  progress  now  are  the  building  for  occupational 
therapy  before-mentioned  and  the  laying  out  of  a  yard  as  a  bowling  green 
for  the  male  patients. 
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At  the  beginning  of  the  year  about  13^  acres  of  the  hospital  estate  was 
alienated  by  way  of  sale  to  the  Epsom  Urban  District  Council  for  housing 
purposes,  'and  several  houses  have  already  been  erected. 

'Yesterday  we  saw  a  good  dinner  of  boiled  mutton,  with  potatoes  and 
cabbage,  followed  by  rice  and  milk  pudding,  being  partaken  of  in  some  of 
the  female  wards,  and  to-day  we  saw  in  course  of  preparation  in  the  kitchen 
to-day’s  meal,  which  consisted  of  fried  fish  and  potatoes  with  suet  and  jam 
pudding.  The  fish,  which  were  herrings  and  cod,  appeared  to  be  very  good. 

Like  our  colleagues  who  visited  the  hospital  last  November,  we  were 
much  interested  in  the  working  of  the  system  of  “  team  work.”  Each  of 
the  medical  officers,  in  addition  to  the  general  treatment  of  the  patients  in 
his  ward,  devotes  particular  attention  to  one  branch  of  medical  investigation 
and  treatment,  one  to  surgical  treatment,  another  to  X-ray,  etc.,  another 
to  the  various  forms  of  light  treatment,  and  so  on.  The  whole  medical 
staff  in  this  way  collaborates  in  the  examination  and  treatment  of  recent 
and  special  cases  with  excellent  results.  We  were  shown  the  completed 
case  sheets  of  several  cases  illustrating  this  combination  of  medical  effort, 
and  were  much  interested  in  a  new  development,  that  of  a  gynaecological 
department,  which  cannot  but  be  of  value  in  many  cases.  The  treatment 
of  general  paralysis  by  induced  malaria  is  carried  on  as  before,  and  the 
special  laboratory  at  “  C  ”  hospital,  conducted  by  Mr.  Shute  under  the 
direction  of  Col.  James,  of  the  Ministry  of  Health,  continues  to  supply 
infected  mosquitoes  to  hospitals  in  all  parts  of  the  Kingdom. 

We  were  entirely  satisfied  that  the  patients  are  in  receipt  of  careful  and 
highly  skilled  treatment. 

The  general  health  of  the  hospital  during  the  eleven  months  which  have 
intervened  since  it  was  last  visited  has  been  good.  With  the  exception  of 
influenza,  which  attacked  76  female  patients  and  14  of  the  female  staff  in 
the  early  part  of  this  year,  and  one  case  of  enteric  fever,  there  has  been 
no  occurrence  of  epidemic  disease,  and  there  are  only  9  cases  of  tuberculosis 
now  in  the  hospital,  the  proportion  of  new  cases  of  tuberculosis  per  1,000 
of  population  being  6-2,  as  compared  with  9-7  for  all  mental  hospitals. 

The  good  general  health  of  the  hospital  is  reflected  in  its  mortality 
rate,  which  for  the  year  ended  the  31st  of  December  last  was  only  5-31  per 
cent,  calculated  on  the  average  number  daily  resident,  or  4-09  per  cent, 
for  the  males  and  5-51  for  the  females. 

Since  last  visit  7  males  and  104  females  have  died,  giving  for  this 
period  practically  the  same  low  mortality  rate  as  for  the  year  1926. 

The  deaths,  all  of  which  were  from  natural  causes,  were  due  in  16  to 
senile  decay,  with  which  should  be  associated  general  arterio  sclerosis  in 
12;  heart  disease  in  18;  pneumonia  in  12;  carcinoma  of  various  organs  in 
16 ;  general  paralysis  in  7 ;  and  epilepsy,  organic  brain  disease,  and  ex¬ 
haustion  in  9 ;  tuberculosis  in  3 ;  and  intestinal  obstruction  in  4 ;  whilst 
the  small  remainder  were  due  to  various  diseases  not  calling  for  particular 
mention. 

Inquests  were  held  in  3  cases,  one  being  a  death  due  to  arterio  sclerosis; 
in  another  to  heart  failure,  arising  from  sepsis  from  ischio-reetal  abscess, 
accelerated,  however,  by  administration  of  a  general  anaesthetic;  and  in 
another  to  shock  following  tube  feeding  in  a  patient  with  heart  disease. 

In  all  there  have  been  16  lion-fatal  casualties  involving  fractures 
of  bone,  due  to  accidental  falls. 

There  has  been  no  employment  of  mechanical  restraint.  Seclusion  was 
resorted  to  in  the  case  of  49  women  for  a  total  of  705  hours. 

The  nursing  staff  consists  of  :  — - 


Men. 

W  omen . 

Total. 

Charge  _____ 

9 

62 

71 

Ordinary  - 

24 

190 

214 

Night  ------ 

7 

39 

46 

Certificated  or  registered  - 

19 

72 

91 

Passed  preliminary  examination- 

9 

46 

55 

of  the  Board  of  Control . 
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It  is  satisfactory  to  learn  that  at  the  last  examination,  when  25  nurses 
presented  themselves,  21  passed. 

W  e  were  sorry  to  miss  Col.  Lord,  the  medical  superintendent,  who  is 
away  on  holiday,  but  we  have  received  every  assistance  from  the  deputy 
superintendent,  Dr.  Hancock,  and  his  colleagues,  who  number  six,  one  of 
whom  is  a  lady. 

We  were  glad  to  hear  that  the  dental  officer  examines  the  mouth  of 
every  new  admission,  and  that  this  has  already  proved  of  great  benefit  to 
the  patients. 


London  Mental  Hospitals.- — 9.  Tjoncj  Grove. 

October  25th,  1927. 

We  have  been  occupied  during  yesterday  and  this  morning  in  visiting 
the  wards  and  various  departments  of  this  institution,  and  were  very 
satisfied  with  the  condition  in  which  we  have  found  everything. 

Since  our  colleagues’  visit  just  over  a  year  ago,  the  following  numerical 
changes  have  taken  place  amongst  the  patients:  — 


Males. 

Females. 

Total. 

Admitted  _____ 

182 

140 

322 

Transferred  to  other  care  - 

86 

60 

146 

Discharged  ----- 

68 

56 

124 

of  whom  recovered  - 

36 

27 

63 

of  whom  dealt  with  under  s.  25 

— 

5 

5 

of  whom  dealt  with  under  s.  79 

19 

20 

39 

Allowed  out  on  trial  - 

39 

28 

67 

of  whom  granted  allowances  - 

20 

11 

31 

Died  - 

61 

46 

107 

Of  the  above  numbers  given  as  transferred  to  other  care  the  majority 
were  patients  sent  to  the  Ewell  Colony  on  the  reopening  of  that  institution. 

There  are  now  on  the  books  the  names  of  2,067  patients,  in  the  propor¬ 
tion  of  1,059  men  to  1,008  women.  Five  men  and  one  woman  are  now  out 
on  trial,  leaving  1,054  men  and  1,007  women,  a  total  of  2,061  patients,  in 
residence. 

The  accommodation  as  returned  to  us  is  for  1,120  men  and  1,083  women 
by  day,  and  for  1,063  men  and  1,010  women  by  night,  so  that  there  are 
only  vacancies  for  9  male  and  3  female  patients.  Two  of  the  wards  on  the 
male  side,  H.2  and  J.2,  are  used  for  the  accommodation  of  members  of  the 
nursing  staff. 

The  weekly  maintenance  charge  is  for  the  London  county  patients  28.s., 
and  for  those  of  the  private  class,  of  whom  there  are  22  men  and  26  women, 
excluding  the  154  “  Service  ”  and  “  ex-Service  ”  men,  from  28s.  to  32s.  Id. 

Out-county  patients  number  2  men  and  3  women,  chargeable  to  as  many 
unions. 

We  found  the  patients  of  both  sexes  quiet  and  well-behaved,  and 
generally  very  free  from  complaints.  As  usual,  we  received  several  appeals 
for  discharge,  but  in  no  instance  did  we  consider  the  patient  yet  fit  for 
release.  One  man,  W.M.,  complained  to  us  that  he  had  been  ill-treated  by 
a  male  nurse.  After  examining  the  patient  we  interviewed  the  three 
nurses  who  were  on  duty  in  the  ward  at  the  time,  as  well  as  a  patient, 
S.C.,  who  said  he  witnessed  the  occurrence.  We  were  satisfied  that  no  more 
force  than  was  necessary  was  employed  to  remove  the  patient  W.M.  to  a 
side  room.  He  is  an  epileptic  patient,  subject  to  violent  outbursts. 

The  patients’  clothing  and  personal  appearances  were  satisfactory. 

We  visited  the  laundry,  kitchen,  needleroom  and  male  workshops,  and 
found  a  good  number  of  patients  of  both  sexes  employed. 

We  saw  the  occupations  officer,  Miss  Baker,  holding  a  class  in  one  of 
the  female  wards. 

(K3446)  12 
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Three  male  villas  and  one  on  the  female  side  are  administered  on  the 
open-door  principle.  Parole  beyond  the  estate  is  given  to  two  men,  and 
within  the  grounds  to  225  men.  None  is  given  to  female  patients. 

We  found  the  day  rooms,  dormitories  and  single  rooms  tidy  and  well 
kept.  The  beds  and  bedding  were  clean  and  well  arranged. 

Letter  boxes  have  now  been  provided  in  all  wards  as  suggested  by  our 
colleagues,  and  though  some  additions  have  been  made  to  the  stock  of 
books,  we  think  there  is  still  a  shortage  of  picture  papers,  magazines  and 
bound  periodicals,  especially  on  the  female  side  in  wards  where  the  more 
acute  patients  are. 

The  arrangements  which  have  been  made  at  the  mortuary  for  friends 
to  view  the  bodies  of  deceased  patients  are  now  quite  satisfactory,  and  the 
ventilation  of  the  mortuary  has  been  improved. 

The  gardens  and  courts  within  the  hospital  are  very  well  kept. 

We  saw  a  good  dinner  served  yesterday  in  some  of  the  female  wards ; 
it  consisted  of  boiled  beef,  potatoes  and  turnips,  followed  by  rice  and  milk 
pudding. 

We  should  like  to  see  labels  indicating  the  superficial  area  of  the  various 
rooms  in  the  wards  affixed.  This  can  be  done  in  quite  an  inexpensive 
manner. 

The  general  health  of  the  patients  during  the  past  twelve  months  has 
been  good,  and  apart  from  3  cases  of  influenza  and  5  cases  of  enteric  fever, 
4  of  which  were  on  the  female  side,  the  hospital  has  been  free  from  disease 
of  an  epidemic  nature.  There  is  one  case  of  doubtful  erysipelas  under 
treatment  at  present,  and  5  male  patients  and  8  female  patients  are  now 
under  treatment  for  tuberculosis. 

The  mortality  rate  for  the  year  ended  31st  December  last  was  the  low 
one  of  5-25  per  cent.,  calculated  on  the  average  number  daily  resident,  or 
6-16  per  cent,  for  the  males  and  4*27  per  cent,  for  the  females.  The  total 
number  of  deaths  since  our  colleagues’  last  visit  is  107,  or  G1  males  and 
46  females,  all,  with  one  exception,  due  to  natural  causes.  The  exception, 
which  was  the  subject  of  a  Coroner’s  inquest,  was  the  death  by  suicide  of 
a  female  patient,  who  during  her  two  years’  residence  in  the  hospital  had 
evinced  no  suicidal  tendency,  who  succeeded  in  hanging  herself  in  a  side 
room.  The  facts  were  fully  reported  to  our  Board  at  the  time,  and  no 
blame  attached  to  any  of  the  staff. 

Of  the  total  number  of  deaths  heart  disease  was  the  principal  cause  in 
46 ;  general  paralysis  in  9 ;  pneumonia  in  6 ;  exhaustion  from  mania  or 
melancholia,  in  8;  epilepsy  in  1;  tuberculosis  in  9;  senile  decay  in  6;  and 
kidney  disease,  enteric  fever  and  pernicious  anaemia  in  2  each,  whilst  the 
remaining  deaths  were  due  in  single  numbers  to  various  diseases  not 
calling  for  special  mention. 

During  the  twelve  months  14  casualties  involving  fracture  of  bone, 
evenly  divided  between  the  two  sexes,  occurred.  In  all  the  female  cases 
the  injuries  were  due  to  accidental  falls,  whereas  on  the  male  side  the 
majority  were  caused  b}^  other  patients,  only  one  being  accidentally 
sustained. 

We  saw  49  male  patients  and  66  female  patients  who  were  under  treat¬ 
ment  in  bed,  mostly  for  mental  reasons  or  on  account  of  senile  infirmity, 
and  we  are  very  well  satisfied  that  these  and  all  other  patients  are  in 
receipt  of  skilled  treatment  and  kindly  care. 

The  present  nursing  staff  consists  of:  — 


Men. 

Women . 

Total 

Charge  ----- 

31 

33 

64 

Ordinary  ----- 

120 

130 

250 

Night  ------ 

19 

21 

40 

Certificated  or  registered  - 

120 

48 

168 

Passed  preliminary  examination- 

28 

21 

49 

One  ward  on  the  male  side  is  staffed  by  female  nurses. 
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Dr.  Ogilvy  is  to  be  congratulated  on  the  state  in  which  we  found  the 
hospital.  He  is  ably  assisted  by  Dr.  J.  L.  Martin,  the  deputy  superin¬ 
tendent,  in  charge  of  the  female  side,  and  by  Dr.  E.  G.  T.  Poynder,  in 
charge  of  the  male  side,  and  six  other  medical  officers. 


London  Merited  Hospitals. — 10.  West  Parle,  Epsom. 

November  15th,  1927. 

The  accommodation  for  the  housing  and  treatment  of  patients  in  this 
hospital  continues  to  be  developed  under  Dr.  Roberts’  able  administration, 
and  as  a  result  of  our  visit  during  yesterday  and  to-day  we  have  been 
very  favourably  impressed  with  the  progress  that  has  been  made.  The 
whole  building  is  in  full  occupation ;  the  three  wards  that  were  vacant  at 
the  last  visit  on  behalf  of  our  Board  have  been  brought  into  use ;  the 
chapel  has  been  completed,  and  services  have  been  held  there  during  the 
past  three  months.  It  is  a  very  handsome  building,  and  has  seating  accom¬ 
modation  for  840  persons.  We  regret,  however,  to  find  that  at  present  the 
average  number  of  patients  attending  the  Church  of  England  morning 
services  is  no  more  than  200 — 90  men  and  1101  women. 

The  ward  gardens  and  grounds  are  still  in  course  of  being  laid  out  and 
planted,  and  those  that  have  been  done  present  a  pleasing  appearance, 
notably  in  front  of  the  main  entrance  and  the  garden  of  the  male  admission 
hospital. 

Other  works  now  in  progress  include  the  closing  in  of  the  archway 
between  the  two  parts  of  the  admission  hospital  so  as  to  provide  accom¬ 
modation  for  the  treatment  of  ultra-violet  radiation.  We  again  express 
the  hope  that  provision  for  an  X-ray  plant  will  not  be  overlooked. 

During  the  eleven  months  that  have  elapsed  since  our  colleagues’  visit 
the  following  numerical  changes  have  taken  place  among  the  patients:  — 


Males. 

Females. 

Total. 

Admitted  - 

482 

416 

898 

Transferred  to  other  care  - 

- 

145 

58 

203 

Discharged  - 

- 

102 

114 

216 

of  whom  recovered  - 

- 

44 

51 

95 

of  whom  dealt  with  under  s. 

25 

— 

8 

8 

of  whom  dealt  with  under  s. 

79 

35 

48 

83 

Allowed  out  on  trial  - 

- 

68 

62 

130 

of  whom  granted  allowances 

- 

46 

28 

74 

Died  ----- 

- 

103 

50 

153 

In  the  above  number  of  patients  transferred  are  included  103  men  sent 
back  to  the  County  of  London  Mental  Hospital  at  Banstead,  who  were 
temporarily  housed  here  during  the  alterations  there.  During  the  coming- 
year  some  350  women  will  be  similarly  returned. 

There  are  now  on  the  statutory  books  the  names  of  2,056  patients,  in 
the  proportion  of  1,099  men  to  957  women.  Nine  men  and  8  women  are 
now  out  on  trial,  leaving  1,089  men  and  949  female  patients  in  residence. 
The  accommodation  as  returned  to  us  is  for  1,198  males  and  1,021  females 
by  day,  and  for  1,128  males  and  968  females  by  night.  There  are  vacancies 
therefore  at  present  for  39  men  and  19  women.  We  were  glad  to  see  that 
the  superficial  area  of  the  dormitories  has  been  indicated  by  the  painting 
up  in  small  figures  of  the  number  of  square  feet. 

Private  patients  number  58  men  and  17  women,  44  of  the  former  being 
of  the  11  Service  ”  or  11  ex-Service  ”  class.  Out-county  patients  are  9  males 
and  10  females,  of  whom  6  of  the  former  and  5  of  the  latter  sex  are  received 
under  special  contracts  from  other  mental  hospitals  as  post-enceplialitic 
cases. 

The  weekly  maintenance  charge  for  the  County  of  London  cases  is  28s. 
and  that  for  'the  private  patients  from  that  sum  to  32s.  Id.  The  average 
weekly  cost  as  last  ascertained  was  30s,  5‘5d, 

(K3446) 
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We  found  the  day  rooms,  galleries,  dormitories  and  single  rooms  very 
well  kept,  thoroughly  clean  and  bright.  The  day  rooms  presented  a  com¬ 
fortable  appearance,  which  we  thought  might  be  improved  by  the  addition 
of  some  rugs,  large  and  small,  on  the  floors,  some  more  pictures  and  cages 
of  birds.  We  wonder  whether  a  sum,  which  need  not  he  large,  could  not  be 
allowed  annually  for  the  gradual  collection  of  ward  amenities,  such  as 
additional  pictures,  bird  cages,  ornaments  and  mirrors.  It  is  the  gradual 
collection  of  these,  spread  over  several  years,  which  tends  to  make  the 
mental  hospitals  of  an  older  date  so  homelike  and  comfortable. 

There  was  a  good  supply  of  plants  and  flowers  about  the  wards,  hut  the 
facilities  for  raising  and  storing  these  in  the  one  greenhouse  which  has 
been  built  are  quite  inadequate,  and  we  hope  that  an  additional  one,  at 
least,  will  be  erected. 

We  noticed  that  in  some  cases  the  medicine  cupboards,  especially  where 
they  were  placed  in  the  store  rooms,  had  not  separate  locked  compartments 
for  the  poisons.  We  think  that  such  should  be  provided  in  all  the  cupboards. 
On  the  male  side  there  is  a  good  clinical  room  attached  to  each  ward,  but 
on  the  female  side,  notably  in  blocks  C,  G  and  H,  there  are  wards  without 
any  such  necessary  rooms.  On  the  male  side  it  has  been  found  possible  to 
take  a  staff  room  for  this  purpose,  but  in  the  female  division,  although 
some  12  nurses  sleep  out  beyond  the  hospital  estate,  it  is  impossible  at 
present  to  spare  a  staff  room. 

Whilst  talking  to  some  of  the  patients  in  the  ward  gardens  this  morning 
after  a  shower  of  rain,  we  noticed  that  the  water  had  collected  in  several 
places  on  the  asphalted  paths,  and  did  not  drain  away.  We  think  this 
should  he  put  right;  and  we  should  like  to  see  some  more  seats  placed  in 
these  gardens. 

We  found  the  patients  of  both  sexes  well  behaved,  generally  very  free 
from  any  excitement,  and  contented  with  their  surroundings.  They  were 
suitably  and  tidily  dressed  and  clean  in  their  personal  appearance. 

Seven  wards  on  the  male  side  and  3  on  the  female  side  are  administered 
on  the  open-door  principle,  and  we  were  glad  to  see  that  in  one  of  these 
wards,  male  F,  the  iron  railings  round  the  garden  had  been  removed,  and 
to  learn  that  it  is  proposed  to  remove  those  of  the  gardens  attached  to  the 
infirmaries  on  both  sides.  Parole  is  granted  to-  89  men  to  walk  out  beyond 
the  estate  and  to  291  men  and  98  women  within  the  grounds.  To  he  able 
thus  to  claim  that  34  per  cent,  of  the  male  patients  are  accorded  their 
parole  is  a  valuable  index  of  the  excellent  spirit  in  which  this  hospital  is 
being  administered  and  developed.  We  note,  too,  with  much  satisfaction, 
the  thoroughness  with  which  the  patients  on  both  sides  of  the  institution 
are  classified. 

We  visited  the  working  departments  and  the  workshops,  and  saw  a 
good  number  of  patients  employed  there  and  good  work  being  done.  The 
basement  of  the  new  part  of  the  nurses’  block  has  provided  a  room  for  the 
occupation  centre,  which  it  is  hoped  to  extend.  We  visited  it  this  morning 
and  saw  the  occupation  officer,  Mrs.  McClusky,  conducting  a  class  in 
handicraft,  and  were  shown  some  samples  of  excellent  work  which  had  been 
carried  out  there  and  in  the  wards  under  her  instruction  and  supervision. 

The  death  rate  in  1926,  though  not  so  small  as  in  some  mental  hospitals, 
was  satisfactorily  low,  8-5  per  cent,  of  the  average  number  resident.  It  is 
somewhat  remarkable,  in  a  hospital  which  supplies  an  area  in  which 
general  paralysis  is  a  common  mental  disorder,  to  see  the  male  and  female 
death-rates  so  nearly  equal,  namely  88  and  8- 07  respectively;  on  closer 
analysis  it  would  not  improbably  be  found  that  the  fact  is  explained  by 
the  newness  of  the  institution. 

Infective  disorders  also  show  a  satisfactorily  low  incidence — 2  male  and 
3  female  cases  of  erysipelas,  a  case  of  diphtheria  in  a  member  of  the  female 
staff,  and  an  incidence  of  tuberculosis  distinctly  below  the  average.  Of  the 
last-named  disease,  the  present  numbers  of  ascertained  cases  are  18  on  the 
men’s  and  9  on  the  women’s  side,  and  these  include  6  and  2  cases  re¬ 
spectively  of  the  so-called  surgical  variety ;  the  number  of  cases  among  the 
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deaths  was  5  males  and  4  females,  that  is,  only  5*9  per  cent,  of  the  deaths. 
The  real  value  of  being  able  to  ascertain  on  admission  the  existence  of 
quiescent  tuberculosis  foci  is  one  of  the  many  reasons  why  we  hope  the 
hospital  will  ere  long  have  its  own  X-ray  apparatus. 

The  foregoing  figures,  the  appearance  of  the  patients  generally  and  the 
small  amount  of  various  bodily  illness  among  those  in  bed  leave  us  no  doubt 
that  the  general  health  of  the  institution  is  very  good. 

The  deaths  in  the  period  under  review  were  103  on  the  male  and  50  on 
the  female  side,  the  causes,  with  the  exception  of  one  case,  being  ordinary 
and  natural  in  all  of  them.  The  excepted  case,  which  was  the  subject  of 
an  inquest,  was  due  to  injuries  sustained  by  being  accidentally  knocked 
down  by  a  train.  Post  mortem  examinations  were  held  in  64  per  cent,  of 
the  153  deaths ;  we  know  the  difficulties,  but  we  trust  they  will  not  be 
allowed  to  discourage  every  reasonable  effort  to  secure  these  important 
examinations. 

Fractures  of  one  or  more  bones  have  been  sustained  in  13  cases — in  six 
instances  during  struggles  or  altercations  with  a  fellow  patient,  the  others 
being  due  to  accidental  falls. 

Under  treatment  in  bed  there  are  some  64.  men  and  78  women ;  that  is 
7  per  cent,  of  the  total  in  residence.  The  arrangements  for  their  nursing 
and  the  standard  of  treatment  are  first  rate. 

Cases  of  encephalitis  lethargica  continue  to  be  received  here  from  other 
mental  hospitals  for  intensive  study  and  treatment,  and  their  numbers 
are  now  44  on  the  male  and  22  on  the  female  side.  Careful  observations 
are  also  being  made  in  connection  with  the  treatment  of  general  paralysis 
by  induced  malaria. 

No  mechanical  restraint  has  been  employed.  Seclusion  has  been  used 
in  the  case  of  17  men  and  66  women  for  187  and  1,229  hours  respectively. 

The  present  nursing  staff  is  as  follows :  — 


Men. 

Women. 

Total. 

Chief  charge  - 

22 

22 

44 

Charge  _____ 

22 

22 

44 

Staff  ------ 

33 

— 

33 

Probationers  - 

92 

131 

223 

Night  ------ 

17 

20 

37 

Certificated  or  registered  - 

92 

55 

147 

Passed  preliminary  examination- 

46 

41 

87 

During  yesterday  33  of  the  male  and  17 

of  the 

women  nurses 

were  sittin 

for  their  final  examination. 

Eighteen  of  the  women  nurses  are  employed  on  the  male  side;  and  we 
should  like  to  see  wards  B.l  and  B.2  of  that  division  also  staffed  by  women. 

We  visited  the  female  nurses’  blocks,  and  we  thought  the  extra  accom¬ 
modation  excellent  as  far  as  it  goes,  but  it  does  not  seem  to  have  included 
rooms  to  meet  the  want  of  further  recreation  space,  and  a  silent  room  fof 
study  and  writing,  which  we  think  it  should. 

As  resident  medical  colleagues,  Dr.  Roberts  has  the  assistance  of  Dr. 
V.  L.  Connolly  (deputy  superintendent),  Dr.  P.  K.  MrCowan ,  Dr.  P. 
Banbury,  Dr.  Anderson  (who  carries  out  most  of  the  treatment  by  induced 
malaria),  Dr.  L.  Cook  (who  is  in  charge  of  the  encephalitic  cases),  Dr. 
Hinchco,  and  three  other  medical  officers  who  are  upon  a  temporary 
footing. 


London  Mental  Hospitals. — 11.  The  Maudsley. 

October  5th,  1927. 

We  have  to-day  visited  the  hospital  and  were  greatly  pleased  with  all 
we  saw.  The  buildings  are  well  maintained  and  the  bedrooms,  dormitories 
and  day  rooms  we  found  to  be  very  comfortable,  pleasantly  furnished  and 
in  excellent  order.  Since  the  last  visit  of  our  colleagues  extensive  re- 
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decorations  have  been  carried  out,  and  also  a  number  of  minor  improve¬ 
ments  have  been  effected,  including  the  provision  of  wall  plugs  and  switches 
for  electrical  treatment,  and  lamps  in  the  single  rooms  and  lavatory  basins 
in  the  clinical  rooms. 

The  shutters  in  the  single  rooms  of  the  acute  wards  are  being  replaced 
by  roller  blinds.  Also  central  heating  has  been  installed  in  the  nurses’ 
home.  The  reconstruction  of  the  bridges  between  the  two  pairs  of  upper 
wards,  which  will  increase  the  accommodation  of  the  hospital  by  16  beds, 
was  in  progress  at  our  visit;  while  the  sub-division  of  ward  2  to  provide 
more  male  beds,  and  the  necessary  structural  alterations,  have  been  carried 
out. 

Since  November  22nd  of  last  year,  the  date  of  our  colleagues’  visit, 
572  patients,  i.e.,  239  males  and  333  females,  have  been  admitted;  545,  i.e., 
220  males  and  325  females,  have  been  discharged;  and  41,  or  21  males  and 
20  females,  have  died.  These  changes  leave  on  the  books  the  names  of  56 
male  and  97  female  patients,  or  153  in  all,  of  whom  one  was  not  in  residence 
at  our  visit.  We  found  the  patients  in  receipt  of  every  attention,  medical 
or  other,  and  for  the  most  part  very  satisfied,  and  indeed  grateful,  for  the 
efforts  made  by  the  staff  for  their  recovery. 

The  additional  land  at  the  back  of  the  hospital  acquired  last  year  has 
proved  of  much  benefit,  and  we  saw  patients  and  staff  playing  lawn  tennis 
on  the  new  court. 

In  addition  to  the  in-patient  treatment  given,  large  numbers  continue 
to  attend  the  out-patient  department  of  the  hospital.  During  the  period 
under  review  1,367,  or  578  male  and  789  female  patients,  have  been  regis¬ 
tered  on  the  books  of  this  department,  of  whom  130  males  and  152  females 
are  still  attending,  whilst  through  this  portal  127  male  and  181  female 
patients  have  been  admitted  to  the  hospital. 

The  general  health  has  been  good,  and  no  case  of  epidemic  or  of 
zymotic  disease  has  had  to  be  recorded. 

The  mortality  rate  for  the  year  ended  the  31st  December  last  was  the 
very  low  one  of  2-87  per  cent.,  calculated  on  the  average  number  daily 
resident,  or  1-66  per  cent,  for  the  males  and -3* 51  per  cent,  for  the  females. 
Of  the  41  deaths  which  have  occurred  since  last  visit,  all,  with  one  ex¬ 
ception,  were  from  natural  causes,  and  none  call  for  special  mention,  the 
most  frequent  causes  being  pneumonia  and  heart  disease  in  6  each,  and 
general  paralysis,  organic  brain  disease  and  exhaustion  in  5  each. 

The  nursing  staff,  which  is  preponderatingly  female,  consists  of  6 
charge  sisters,  18  nursing  sisters,  2  masseuses,  8  female  staff  nurses,  and 
20  probationer  nurses,  and  4  male  staff  nurses  and  8  male  probationer 
nurses,  or  66  in  all,  giving  the  high  proportion  of  nursing  staff  to  patients 
of  about  1  to  2-3.  Four  of  the  male  and  34  of  the  female  nurses  are  cer¬ 
tificated  or  registered  as  mental  nurses,  whilst  3  others  have  passed  the 
preliminary  examination. 

Certain  changes  have  occurred  among  the  medical  staff.  Dr.  Dawson 
left  in  January  to  take  up  his  appointment  of  Professor  of  Psychiatry  at 
the  University  of  Sydney,  Isi.S.W.,  and  was  replaced  by  Dr.  J.  S.  Harris, 
of  West  Park;  Dr.  Mary  Barkas  left  in  April  and  was  replaced  by  Dr. 
Rosalie  E.  Lucas;  and  Dr.  Tennent,  who  has  been  appointed  to  a  Rocke¬ 
feller  Research  Fellowship,  has  been  seconded  for  study  in  America  for 
ten  months. 


Middlesex  Mental  Hospitals.— 1.  Springfield . 

November  4th,  1927. 


We  have  to-day  completed  the  inspection  of  this  hospital  and  its 
^pendencies,  which  we  commenced  on  the  2nd.  On  that  afternoon  we 
paid  a  visit  to  the  new  annexe  which  has  been  opened  at  New  Malden, 
where  there  was  formerly  a  branch  establishment  of  the  Kingston  Poor 
Law  Union.  The  buildings,  which  are  of  one  storey,  are  for  the  greater 
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portion  brick-built  and  slated,  with  some  large  buildings  wood  framed  and 
covered  outside  with  corrugated  iron  and  lined  inside  with  asbestos  sheet¬ 
ing.  Some  additions  and  alterations  to  the  buildings  have  been  made, 
and  there  is  now  accommodation  for  269  female  patients,  with  a  nursing 
and  domestic  staff  of  some  16  persons.  There  is  a  resident  medical  officer,  a 
lad}’,  and  matron,  who  are  accommodated  in  the  central  administrative 
block.  The  patients’  accommodation  is  contained  in  two  day  rooms  attached 
respectively  to  a  workroom  and  a  dining  room,  and  in  three  ranges  of 
dormitories  and  one  other  large  dormitory.  There  is  an  ample  supply  of 
bathrooms  and  lavatories. 

rhis  annexe  was  opened  for  the  reception  of  patients  on  the  6th  April, 
and  at  the  time  of  our  visit  there  were  110  women  in  residence,  but 
another  50'  will  shortly  be  added,  20  having  come  from  Napsbury  yesterday. 
The  contractor’s  men  have  not  quite  finished  all  tlieir  work,  but  when  the 
alterations  are  completed  and  the  grounds  laid  out,  the  whole  covering 
5|  acres,  we  think  the  accommodation  provided  will  be  very  suitable  for 
the  class  of  female  patients  whom  it  is  proposed  to  have  there. 

Since  our  colleagues’  visit  just  over  11  months  ago,  the  following 
changes  have  taken  place  among  the  patients:- — 


Males. 

Females. 

Total. 

Admitted  - 

141 

197 

338 

Transferred  to  other  care  - 

14 

14 

28 

Discharged  ----- 

57 

98 

155 

of  whom  recovered  - 

49 

79 

128 

of  whom  dealt  with  under  s.  79 

5 

18 

23 

Allowed  out  on  trial  - 

33 

69 

102 

of  whom  granted  allowances  - 

30 

21 

51 

Died  ------ 

38 

53 

91 

There  were  when  we  commenced  our  visit  the  names  of  1,427 — 550  males 
and  877  females — on  the  hooks  as  patients.  Three  men  and  13  women  are 
out  on  trial,  leaving  1,411  patients  in  residence. 

The  accommodation  is  returned  to  us  as  for  525  male  and  for  1,075 
female  patients.  There  are,  therefore,  an  excess  of  25  patients  on  the 
male  side  and  vacancies  for  198  women,  but  during  the  course  of  our  visit 
20  women  have  been  sent  from  Napsbury  Mental  Hospital  and  33  women 
returned  last  evening  from  the  Wilts  Mental  Hospital,  where  they  had 
been  accommodated  under  a  reception  contract.  The  actual  vacancies, 
therefore,  in  the  female  division  are  now  for  145  patients.  In  order  to 
provide  more  accommodation  immediately  for  male  patients,  it  is  proposed 
to1  erect  a  building  of  a  temporary  character  for  50  patients,  and  the  plans 
for  this  are  now  under  consideration  of  our  Board. 

Preliminary  plans  have  also  been  discussed  for  the  adaptation  of  the 
existing  annexe  as  an  admission  hospital  and  for  a  nurses’  home. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence  with 
the  exception  of  the  new  arrivals  from  Napsbury  and  Wilts.  We  found 
them  very  contented  and  free  from  any  complaints.  They  were  clean  and 
tidy  in  their  personal  appearance  and  appeared  to  be  on  good  terms  with 
the  medical  and  nursing  staff. 

The  day  rooms,  dormitories  and  single  rooms*  were  well  kept,  and  the 
beds  and  bedding  clean  and  well  arranged.  There  was  an  ample  supply  of 
books  and  bound  periodicals,  the  matter  having  received  attention  since 
our  colleagues’  visit.  There  was  an  abundance  of  flowers  and  plants  in 
all  the  wards,  the  show  of  chrysanthemums  being  especially  good,  and  there 
was  a  good  supply  of  these  plants  coming  on  in  the  greenhouses  in  the 
gardens. 

Separate  doors  have  been  placed  in  the  medicine  cupboards  for  the 
parts  where  the  poisons  are  kept,  but  no  locks  have  been  put  on  these. 
We  hope  that  this  can  be  arranged. 

The  weekly  maintenance  charge  is  24s.  6d.  per  head  for  the  county 
patients,  and  for  those  of  the  private  class,  of  whom  there  are  82  men, 
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76  being  “  Service  ”  or  “  ex-Servic©  ”  men,  and  41  women,  43.s.  9 it.  for 
county  patients  and  64s.  9 d.  for  out-county  ones. 

'Jdie  average  weekly  maintenance  cost  for  the  year  ending  31st  of  March 
last  was  £1  5s.  10 \d. 

The  death  rate  during  1926  was  9  2  per  cent,  of  the  average  number 
resident — 1T3  and  7- 9  being  the  percentages  on  the  male  and  female  sides. 
Though  rather  higher  than  in  most  mental  hospitals,  these  proportions  are 
not  unsatisfactory,  and  comparison  is  unprofitable  without  an  analysis  of 
the  ages  at  death  and  duration  of  residence. 

In  the  period  under  review  there  have  been  38  male  and  53  female 
deaths.  Four  were  from  suicides,  in  only  one  of  which  was  the  act  com¬ 
mitted  in  the  hospital;  in  all  of  them  the  facts  were  fully  before  our  Board 
at  the  time  they  were  the  subject  of  inquests,  and  do  not  call  for  further 
comment  here.  Otherwise  all  the  91  deaths  were  from  natural  causes, 
verified,  however,  in  only  40  per  cent,  by  post  mortem  examination.  We 
fee]  sure  that  failure  to  get  consents  for  these  important  examinations  will 
not  be  allowed  to  slacken  efforts  to  secure  them. 

Among  the  causes  of  death  general  paralysis  accounted  for  10-5  per 
cent,  of  the  male  and  7-5  per  cent,  of  the  female  deaths.  These  percentages 
are  in  sharp  and  pleasing  contrast  with  42  and  17,  which  we  note  were 
the  corresponding  percentages  14  years  ago.  How  far  the  change  is  due 
to  reduction  in  incidence,  and  how  far  to  the  activity  of  treatment  by 
induced  malaria,  which  we  are  glad  to  observe  here,  may  be  a  point  worth 
the  attention  of  the  medical  staff. 

Tuberculosis,  of  which  the  present  known  number  of  cases  is  5  on  each 
side,  has  been  the  cause  of  death  in  3  (just  under  8  per  cent.)  of  the  male 
deaths,  but  was  not,  so  far  as  known,  present  in  any  of  the  female  deaths  ; 
the  difficulties  in  diagnosis  are  so  well  known  that  it  is  no  reflection  on 
medical  skill  to  point  out  that  in  only  25  per  cent,  of  the  female  deaths  were 
autopsies  held. 

Exhaustion  from  the  acuteness  of  the  mental  disorder  was  returned  as 
a  cause  of  death  in  as  many  as  14  per  cent,  of  the  total  deaths — a  fact 
which  makes  us  all  the  more  pleased  to  know  that  in  the  scheme  of  altera¬ 
tions  proposed  at  the  annexe  liberal  provision  for  hydrotherapy  is  included. 

Scarlet  fever,  which  is  said  to  have  been  prevalent  in  the  neighbourhood 
early  in  the  year,  has  attacked  11  female  patients  and  6  (all,  but  one, 
women)  members  of  the  staff;  and  there  have  been,  including  two  members 
of  the  male  staff,  14  cases  of  erysipelas. 

We  saw  62  male  and  61  female  patients  in  bed — that  is  nearly  9  per 
cent,  of  the  total  in  residence.  The  standard  of  medical  and  nursing 
attention  6f  which  they  are  in  receipt  is  clearly  high.  We  think,  however, 
that  the  sick  dormitories  in  male  wards  3  and  9  are  seriously  overcrowded. 

To  assist  in  the  training  of  the  nurses  an  epidiascope  has  been  installed 
in  the  lecture  room.  Seventy-one  per  cent,  of  the  male  staff  and  31  per 
cent,  of  the  women  are  now  certificated  or  registered  as  mental  nurses ; 
and,  besides  all  the  officers  on  the  women  staff,  3  nurses  in  the  wards  have 
had  a  full  general  hospital  training. 

There  has  been  no  resort  either  to  seclusion  or  mechanical  restraint. 
Indeed,  the  latter  has  not  been  employed  in  this  hospital  since  1893. 

It  is  interesting  to  note  that  this  hospital  was  opened  in  the  year  1841 
for  patients  from  the  County  of  Surrey.  By  virtue  of  the  Local  Govern¬ 
ment  Act,  1888,  it  was  taken  over  by  the  County  of  London  on  the  1st 
April,  1889,  but  it  was  acquired  by  the  County  of  Middlesex  on  the  1st  of 
Julv  of  that  same  year.  This  acquisition  by  Middlesex  of  a  mental 
institution  in  the  southern  part  of  the  Metropolis  has  recently  been  turned 
to  good  account  in  effecting  that  reciprocity  between  mental  and  general 
hospitals,  which,  for  some  years  past,  our  Board  have  been  advocating. 
It  is  with  particular  pleasure  that  we  record,  as  the  result  of  the  en¬ 
lightened  and  progressive  policy  pursued  by  the  authorities  of  the  Spring- 
field  and  Westminster  Hospitals,  the  honorary  medical  staff  of  the 
Westminster  Hospital  (which,,  instituted  over  200  years  ago,  was  incorpor- 
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ated  during  the  same  quinquennium  as  was  established  the  Springfield 
Hospital)  now  act  as  the  visiting  staff  here.  The  laboratory  here  has 
also  been  put  in  touch  with  the  pathological  and  bacteriological  depart¬ 
ments  at  Westminster  Hospital ;  and  to  the  latter’s  students  the  extensive 
clinical  facilities  available  at  Springfield  are  freely  open,  as  well  as  the 
privileges  of  its  sports  ground.  The  work  of  the  mental  hospital  is  thus 
linked  up  in  the  fullest,  and,  as  we  believe,  in  the  best  manner  possible 
with  that  of  general  medicine  and  surgery.  We  regard  this  step  as  one  of 
particularly  happy  augury,  and  in  congratulating  the  authorities  con¬ 
cerned,  we  would  express  the  hopes  (1)  that  it  will  rapidly  lead  to  a  well 
organized  scheme  at  Westminster  Hospital  for  out-patient  treatment  of 
cases  of  mental  illness  arising  in  Middlesex,  and  (2)  that,  sooner  or  later, 
a  unit  with  a  limited  number  of  beds  for  the  treatment  of  nervous  and 
incipient  mental  disorders  will  be  provided  in  affiliation  with,  and  indeed 
as  a  part  of,  Westminster  Hospital.  The  need  of  such  a  unit  was,  we 
believe,  emphasized  by  our  Board  in  the  preliminary  correspondence  which 
took  place  in  relation  to  the  provision  of  further  mental  hospital  accom¬ 
modation  for  Middlesex. 

Besides  Dr.  Worth,  whom  we  can  congratulate  upon  the  state  of 
efficiency  and  progress  we  have  found  here,  the  resident  medical  staff 
consists  of  Dr.  G.  W.  Smith  (deputy  superintendent),  and  Drs.  G.  W. 
Shore,  N.  G.  Harris,  C.  K.  G.  Dick,  and  Viola  Oameron,  the  last-named 
being  at  the  New  Malden  auxiliary  hospital. 

Middlesex  Mental  Hospitals. — 2.  Napsbury . 

May  13th,  1927. 

We  have  to-day  completed  the  annual  inspection  of  this  institution  on 
behalf  of  our  Board,  and  are  pleased  to  report  that  it  continues  to  be  well 
administered  and  maintained  in  thoroughly  good  condition.  Everywhere 
the  wards  and  dormitories  were  found  to  be  scrupulously  clean,  and  the 
beds  and  bedding  neatly  arranged  and  in  good  condition.  There  was  a 
good  supply  of  flowers  and  plants  in  nearly  all  the  wards,  exceptions  being 
in  some  male  wards,  such  as  Nos.  3  and  4.  We  were  glad  to  find  that 
there  were  additional  books  in  the  day  rooms,  but  think  that  there  is  room 
for  more ;  for  example,  in  villa  H,  where  there  are  172  male  patients  and 
only  40  books.  One  might  expect  to  find  there  nearly  as  many  books  as 
patients. 

We  regret  that  the  Committee  have  not  seen  their  wav  to  install  small 
tablets  in  the  wards  giving  the  measurements  of  the  various  rooms.  We 
find  these  of  considerable  assistance  to  us  during  the  course  of  our 
inspections. 

We  noticed  that  the  hot  water  taps  serving  the  lavatory  basins  and 
sculleries,  which  were  hitherto  controlled  by  keys,  have  been  or  are  being 
replaced  by  press  spring  knobs.  We  were  told  that  this  would  effect  a 
substantial  economy  in  working,  but  it  is  obviously  only  a  measure  which 
could  be  adopted  where  the  arrangements  are,  as  here,  such  as  to  prevent 
the  water  being  delivered  at  too  hot  a  temperature  for  the  safety  of  the 


patients. 

Since  our  colleagues’  visit  five  mon 

ths  ago 

the  following 

numer 

changes  have  taken  place  among  the  patients:  — 

Males. 

Females. 

Total. 

Admitted  ----- 

53 

117 

170 

Transferred  to  other  care  - 

6 

54 

60 

Discharged  ----- 

24 

42 

66 

of  whom  recovered  - 

18 

26 

44 

of  whom  dealt  with  under  s.  79 

3 

13 

16 

x441owed  out  on  trial  - 

— 

3 

3 

Granted  allowances  - 

— 

3 

3 

Died  ------ 

26 

49 

75 

168 
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We  note  that  only  three  women  have  been  granted  leave  of  absence  oil 
trial,  and  we  could  urge  the  extension  of  this  means  to  test  a  patient’s 
capacity  to  face  the  world  and  to  complete  his  or  her  convalescence. 

The  number  of  patients  on  the  statutory  books  is  1,820 — 770  males  and 
1,050  females.  With  the  exception  of  two  women  wdio  are  now  out  on  trial, 
all  the  remainder,  1,818  in  number,  are  in  residence,  and  to  the  best  of 
our  belief  have  been  seen  by  one  or  other  of  us  during  the  course  of  our 
visit  and  given,  an  opportunity  of  speaking  with  us  and  stating  any 
grievance.  Apart  from  the  usual  number  of  appeals  for  release,  we  received 
no  complaints  as  to  their  treatment,  and  the  patients  of  both  sexes  were 
quiet  and  orderly  and  seem  contented  with  their  surroundings  generally. 

Private  patients  number  107 — 76  men  and  31  women — 70  of  the  former 
sex  being  “  Service  ”  or  “  ex-Service  ”  men.  No  special  accommodation 
is  provided  for  this  class. 

The  total  accommodation  in  the  hospital  as  returned  to  us  is  for  786 
male  patients  by  day  and  805  by  night,  and  for  1,057  female  patients  by 
day  and  1,125  by  night.  The  hospital  is  therefore  practically  full,  there 
being  but  16  vacancies  for  men  and  7  for  women. 

There  are  25  male  and  285  female  patients  boarded  out  under  reception 
contracts.  About  100  extra  beds  will  be  provided  here  when  the  additions 
and  alterations  now  in  progress  are  completed,  namely,  the  erection  of  the 
nurses’  home  and  the  enlargement  of  the  present  isolation  hospital  for 
tuberculous  cases. 

Other  improvements  and  alterations  which  are  in  progress  or  which  are 
just  about  to  be  commenced  are  the  erection  of  20  cottages  for  the  staff, 
the  substitution  of  slipper  baths  for  spray  baths  in  the  general  bathroom 
on  the  female  side,  and  the  erection  of  an  additional  bathroom  there. 
Verandahs  are  also  to  be  erected  in  male  ward  1  and  female  wards  1  and  11. 

The  dress  and  personal  appearance  of  the  patients  were  satisfactory, 
but  wre  think  that  the  clothes  of  the  male  patients  which  have  to  pass 
through  the  laundry  would  be  improved  if  a  Hofman  steam  clothes  press 
were  installed. 

The  weekly  maintenance  charge  is  the  same  as  last  year,  namely,  24s  6d. 
for  the  home  patients  and  38s.  Qd.  for  those  of  the  private  class.  The 
average  maintenance  cost  as  last  ascertained  was  22s.  1  \d. 

Two  villas  on  the  male  side,  E  and  F,  and  villa  A  and  wards  l  and  15 
on  the  female  side  are  administered  on  the  open-door  principle.  Parole 
beyond  the  estate  is  allowed  to  22  men  and  30  women,  whilst  62  other  men 
and  1201  other  women  have  that  privilege  within  the  grounds. 

Casualties  in  the  nature  of  fracture  of  a  bone  have  numbered  4.  One 
was  the  result  of  a  push  from  a  fellow  patient ;  the  other  3  were  due  to 
accidental  falls. 

It  is  satisfactory  to  find  that  there  is  now  here  a  first-rate  X-rav 
apparatus,  for  which  a  good  sized  room,  with  adjoining  dark  room,  has 
been  made  available.  We  much  hope  that  its  use  will  not  be  limited  to 
occasional  surgical  needs,  but  that  it  will  be  brought  into  routine  service 
on  the  lines  set  out  in  our  Board’s  lltli  and  12th  Annual  Reports  (pp.  20 
and  12  respectively). 

Consideration  has  been  given,  we  learn,  to  the  provision  of  apparatus 
for  giving  treatment  by  ultra-violet  radiation.  Its  cost  is,  we  believe, 
not  great ;  and  as  we  saw  patients  as  to  whom,  in  talking  their  cases  over 
with  the  doctors,  it  seemed  that  this  treatment  might  quite  likely  prove 
of  benefit,  we  hope  that  favourable  further  consideration  will  he  given  to 
this  matter. 

The  absence  of  clinical  rooms  is  in  our  opinion  a  really  serious  deficiency, 
both  as  an  impediment  to  medical  work  and— assuming  they  would  be  used 
in  the  manner  we  have  in  mind,  which  was  fully  set  out  in  our  Board's 
last  Annual  Report  (p.  14)— as  a  source  of  dissatisfaction  to  those  patients 
who  feel  that  the  opportunities  they  get  of  discussing  their  cases  with  their 
doctor  are  insufficient.  We  are  glad  to  know  that  it  is  intended,  when 
the  new  nurses’  home  is  finished,  to  put  this  matter  right  as  regards  the 
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female  side ;  but,  with  respect  to  the  male  side,  we  would  urge  the 
adaptation  for  the  purpose  of  a  patient’s  single  room  in  each  ward,  even 
though  some  of  the  dormitories  may  thereby  have  to  be  overcrowded  by 
space  in  them  having  to  be  found  for  an  additional  bed. 

The  death  rate  during  1926  was  6- 7  per  cent.,  the  percentages  on  the 
male  and  female  sides  being  respectively  8-7  and  5-2.  From -these  figures 
and  other  returns  made  to  us,  we  believe  the  general  health  of  the 
institution  to  be  satisfactory.  A  good  deal  of  influenza,  however,  prevailed 
during  the  first  three  months  of  the  present  year ;  48  male  and  101  female 
patients,  besides  66  members  of  the  staff,  were  attacked. 

In  the  same  months  and  in  December  of  last  year,  5  female  patients 
developed  enteric  fever,  two  cases  of  which  proved  fatal.  The  laboratory 
is  now  an  active  part  of  the  medical  work  here,  and,  as  the  result  of  the 
search  at  present  in  progress  for  enteric  “  carriers,”  two  have  so  far  been 
found. 

All  the  24  male  and  43  female  deaths  were  from  natural  causes,  verified 
by  post  mortem  examination  in  the  commendable  proportion  of  89  per 
cent.  Tuberculosis  accounted  for  14  per  cent,  of  these  deaths,  the  mortality 
being  considerably  higher  in  the  males  than  females,  despite  the  fact 
that  the  number  of  tuberculosis  cases  on  the  men’s  side  is  4,  in  contrast 
with  20  among  the  women. 

Patients  under  treatment  in  bed  are  27  men  and  104  women;  that  is 
7  per  cent,  of  the  total  in  residence.  Apart  from  the  absence  of  a 
sufficiency  of  verandahs,  which  is  being  made  good,  they  are  being  nursed 
under  conditions  that  are  in  all  respects  excellent. 

The  present  nursing  staff  is:- — 


Men. 

Women . 

Total. 

Charge  - 

26 

39 

65 

Ordinary  - 

79 

125 

204 

N  ight  ------ 

16 

21 

37 

Certificated  or  registered  - 

50 

35 

85 

Passed  preliminary  examination- 

37 

15 

52 

Dr.  O’Neill  has  now  five  medical  colleagues — Dr.  Bodvel  Roberts  (deputy 
superintendent),  Dr.  Beasley,  Dr.  F.  G.  Macdonald,  who  is  absent  on  sick 
leave,  Dr.  E.  Hewitt  and  Dr.  Roach  Smith. 


Monmouthshire  Mental  Hospital. 

August  19th,  1927. 

I  have  in  the  course  of  yesterday  and  to-day  visited  all  parts  of  this 
hospital  and  the  outlying  villas,  cottages,  farm  and  other  places  where 
patients  are  housed,  namely,  Maindiff  Court,  Bowlers  Barn,  Maindiff 
Cottage,  Glangavenny,  Prospect  and  Skirrid  Cottages  and  the  farm.  I 
have  been  very  well  pleased  with  my  visit  and  have  found  things  generally 
in  a  very  satisfactory  condition. 

I  found  that  the  outside  staircases  from  the  wards  are  now  lighted 
with  electric  light;  but  the  door  leading  to  the  outside  staircase  on  the 
male  side  was  blocked  with  a  bedstead,  and  on  removing  that  the  lock  of 
the  cloor  could  not  be  opened.  I  then  sent  for  the  key  in  the  glass 
cupboard  in  the  attendants’  room,  and  even  with  that  the  door  for  a  long 
time  resisted  the  efforts  of  all  those  with  me.  It  is  very  important  that 
the  emergency  exits  should  be  kept  quite  unobstructed,  and  that  the  locks 
should  bo  kept  oiled  and  in  perfect  order  so  that  there  is  no  chance  of 
enforced  delay  in  opening  them.  No  steps  have  as  yet  been  taken,  I  was 
told,  to  supply  nightshirts  on  the  male  side,  but  I  hope  the  matter  will 
not  be  lost  sight  of.  The  arrangements  for  the  viewing  by  friends  of  the 
bodies  of  deceased  patients — another  matter  mentioned  by  my  colleague 
last  year — are  far  from  being  satisfactory,  and  1  sincerely  hope  that  some 
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steps  will  be  taken  to  enable  friends  and  relations  to  take  a  final  farewell 
of  deceased  patients  in  surroundings  a  little  less  grim  and  rather  more 
reverential.  It  is  not  a  matter  which  need  cost  any  large  sum,  and  the 
satisfaction  it  gives  to  sorrowing  friends  well  repays  any  small  trouble 
and  expense. 

A  considerable  amount  of  work  is  now  going  on  in  the  hospital,  and  the 
Committee  are  to  be  congratulated  on  their  decision  to  add  to  the  con¬ 
veniences  and  value  of  the  hospital  by  erecting  two  new  verandahs  on  each 
side ;  two  bathrooms,  one  on  each  side,  and  each  containing  a  bath  for 
continuous  bathing;  two  new  padded  rooms;  some  larders  and  a  store  for 
the  electrical  engineer.  In  addition  to  this,  the  new  heating  apparatus 
is  now  well  on  towards  completion,  and  will,  1  understand,  be  finished 
before  the  winter. 

The  wards  and  dormitories  and  ward  gardens  were  well  kept,  the  former 
being  clean  and  well  ventilated,  the  bedding  in  the  dormitories  quite 
satisfactory,  and  the  day  rooms  were  well  supplied  with  plants,  books, 
pictures  and  newspapers. 

I  found  the  supply  of  writing  paper  and  envelopes  in  many  of  the 
wards  very  meagre;  and,  though  I  was  told  that  the  attendants  could 
always  get  more  if  wanted,  I  think  it  important  that  a  fair  stock  should 
be  kept  in  the  ward.  It  is  very  easy  for  an  attendant  to  get  it  from  his 
room  if  a  patient  wants  a  piece  of  paper  or  an  envelope,  but  lie  cannot 
always  leave  the  ward,  and  then  a  patient  may  feel  aggrieved  because  he 
cannot  write  when  he  is  in  a  mood  to  do  so. 

The  dinner  that  I  saw  ready  to  be  served  to-day  consisted  of  boiled 
bacon  and  beans  and  plum  pudding,  but  there  was  no  second  vegetable 
as  provided  in  the  diet  sheet.  I  see  that  porridge  is  given  on  4  days  a 
week  for  breakfast,  but  I  was  told  it  is  not  popular.  No  milk  is  either 
boiled  with  it  or  added  to  it,  and  I  venture  to  suggest  that  its  popularity 
would  be  much  increased  could  a  small  ration  of  cold  milk  be  given  with 
it  to  each  patient,  as  is  now  done  in  many  institutions.  Another  somewhat 
important  matter  struck  me  in  the  kitchen,  and  that  was  the  absence  of 
any  facilities  outside  or  near  the  kitchen  lavatories  for  patients  to  cleanse 
their  hands  after  using  the  lavatories.  Throughout  the  hospital  there 
did  not  appear  to  be  any  nail  brushes  for  the  use  of  patients. 

The  outlying  villas,  cottages  and  houses  were  well  kept,  and  I  was  par¬ 
ticularly  struck  by  the  lovely  cottage  garden  at  Glangavenny,  which  to-day 
was  a  blaze  of  colour,  and  supplies  a  large  quantity  of  cut  flowers  to  the 
main  building.  While  these  outlying  parts  of  the  institution  were  com¬ 
fortable  and  well  kept,  the  sanitary  arrangements  are  not  in  accord  with 
modern  ideas;  indeed,  some  of  them  are  very  primitive. 

The  patients  were  clean,  nicely  dressed  and  very  free  from  complaints 
of  any  sort  ;  and,  though  I  talked  to  everyone  who  seemed  ready  to  do  so, 
I  had  no  complaints  except  on  the  score  of  detention.  There  was  no  noise 
or  disorder  in  any  of  the  wards  or  gardens,  and  the  great  majority  of 
patients  seemed  contented  and  happy. 

Of  the  95  patients  in  bed  at  the  time  of  my  visit,  no  one  was  suffering 
from  serious  sickness,  and  all  were  in  receipt  of  proper  medical  and 
nursing  care  and  attention. 

The  mortality  rate  for  the  year  ending  December  31st  last  was 
7- 2  per  cent.,  an  increase  upon  that  of  the  previous  year. 

Of  the  79  deaths  since  the  last  visit,  the  cause  was  verified  by  post 
mortem  examination  in  68  cases.  The  chief  causes  of  death  were  heart 
disease  14,  arterio  sclerosis  10,  general  paralysis  9,  tuberculosis  8,  organic 
brain  disease  7.  One  inquest  was  held  in  which  death  resulted  from 
pneumonia  accelerated  by  fracture  of  two  ribs,  accidentally  caused  while 
in  a  state  of  acute  mania. 

During  the  period  under  review  there  have  been  36  cases  of  influenza 
among  the  patients  and  11  among  the  staff,  one  case  of  pellagra  and  one  of 
rubella  (staff),  and  there  have  been  17  cases  of  dysentery,  though  I  am 
pleased  to  be  able  to  report  that  the  hospital  is  now  free  from  this  trouble. 
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There  have  been  11  serious  but  non-fatal  casualties — 7  fractures, 
3  dislocations  and  a  cut  on  the  hand.  Six  of  these  accidents  were  purely 
accidental,  due  to  falls  or  slips,  or,  as  in  one  case  an  accident  with  the 
chaff  cutter,  in  two  cases  the  causes  unknown,  in  two  they  were  the  result 
of  two  patients  squabbling,  and  in  one  the  accident  was  caused  in  a  severe 
struggle  with  a  male  attendant. 

The  changes  that  have  taken  place  since  my  colleague’s  visit  in  July 
last  have  left  on  the  books  the  names  of  1,159  patients,  of  whom  599  are 
male  and  560  are  female.  One  hundred  and  sixty  patients  have  been 
admitted,  19  have  been  transferred  to  other  care,  93  have  been  discharged, 
60  upon  recovery,  and  79  have  died.  Eighty-nine  patients  have  been 
allowed  out  on  trial  to  test  their  fitness  for  discharge,  money  allowances 
being  granted  in  23  cases.  There  are  64  private  patients  on  the  male  side, 
of  whom  44  are  “  Service  ”  and  5  “  ex-Service  ”  patients,  and  31  on  the 
female  side.  Out-county  cases  number  140,  68  coming  from  the  London 
County  Council  and  49  from  Swansea  County  Borough. 

At  the  time  of  my  visit  4  patients  were  out  on  trial,  but  with  these 
exceptions  I  believe  I  have  seen  all  the  patients  on  the  books.  Thirty-four 
male  patients  enjoy  full  parole  beyond  the  estate,  while  75  men  and  24 
women  have  a  limited  parole. 

Having  regard  to  the  night  space  available,  there  are  now  vacancies  in 
the  hospital  for  5  males,  and  overcrowding  on  the  female  side  to  the 
extent  of  3. 

The  weekly  maintenance  charge  is  1 8s.  1  l^d.,  that  for  private  patients 
being  19s.  6 \d.  to  42s.  The  average  weekly  maintenance  cost  for  the  year 
as  last  ascertained  was  18s.  lOf d. 

The  staff  consists  of  20  male  and  15  women  charge  nurses,  50  male  and 
60  women  nurses  for  day  duty,  and  7  men  and  9  women  for  night  duty. 
Thirty-five  male  and  9  women  nurses  are  certificated  or  registered  as 
mental  nurses,  while  20  male  and  13  female  nurses  have  passed  the  pre¬ 
liminary  examination. 

Though  I  was  extremely  sorry  to  find  that  Dr.  Phillips  was  away  from 
home  on  a  well  earned  holiday,  I  received  every  possible  help  in  my 
inspection  from  Dr.  Lornie  and  Drs.  Jones  and  McCudey. 


Norfolk  Mental  Hospital. 

March  7th,  1927. 

As  a  result  of  our  visit  to  all  departments  of  this  institution,  we  are 
pleased  to  report  that  it  continues  to  be  ably  administered  and  the  fabric 
maintained  in  excellent  condition.  The  re-arrangement  of  tire  sewage 
disposal  has  been  completed,  and  all  that  remains  is  to  make  good  the  roads 
and  paths  where  the  trenches  for  the  pipes  were. 

The  following  numerical  changes  have  taken  place  among  the  patients 
during  the  past  twelve  months:  — 


Males. 

Females. 

Total. 

Admitted  - 

_ 

102 

129 

231 

Transferred  to  other  care  - 

- 

3 

31 

34 

Discharged  - 

- 

48 

86 

134 

of  whom  recovered  - 

- 

41 

62 

103 

of  whom  dealt  with  under  s. 

25 

— 

8 

8 

of  whom  dealt  with  under  s. 

79 

1 

12 

13 

Allowed  out  on  trial  - 

- 

41 

65 

106 

of  whom  granted  allowances 

- 

14 

3 

17 

Died  ----- 

- 

34 

39 

73 

There  are  now  on  the  statutory  books  the  names  of  1,066  patients,  in 
the  proportion  of  446  males  to  620  females.  Private  patients  number  54, 
all  “  Service  ”  or  “  ex-Service  ”  men.  The  out-county  patients  are  94— 
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35  males  and  59  females — received  under  contract  from  the  Borough  of 
Great  Yarmouth,  and  two  women  from  two  out-county  unions.  The 
contract  with  the  Middlesex  mental  hospital  at  Napsbury  has  been  deter¬ 
mined,  and  the  patients  belonging  to  that  hospital  transferred  elsewhere. 

The  weekly  maintenance  charge  is  for  the  home  patients  23.$.  lid.,  and 
for  the  Great  Yarmouth  patients  30s.  11  d.  The  average  weekly  mainten¬ 
ance  cost  for  last  year  was  23s.  If d.  According  to  the  return  furnished 
to  us  there  are  vacant  beds  for  20  men  and  75  women,  and  there  is  more 
vacant  accommodation  by  day.  AVe  have  had  some  conversation  with  Dr. 
Connell  as  to  what  may  be  considered  day  accommodation  according  to  our 
Board’s  ruling,  and  there  may  have  to  be  some  readjustment  of  the  figures 
given  to  us.  In  one.  ward  on  the  female  side,  No.  10,  there  appeared  to 
be  insufficient  day  accommodation,  and  we  have  suggested  to  Dr.  Connell 
how  this  might  be  made  up. 

The  number  of  patients  now  resident  in  the  hospital  is  443  males  and 
618  females,  3  of  the  former  sex  and  2  of  the  latter  being  now  out  on 
trial.  The  average  number  in  residence  during  last  year  was  434  males 
and  639  females. 

We  bel  ieve  we  have  seen  all  the  patients  in  residence  and  given  them 
an  opportunity  of  speaking  with  us.  Apart  from  appeals  for  discharge,  we 
received  no  complaints,  and  we  found  the  patients  very  contented  and  well 
behaved.  Their  dress  and  personal  appearance  were  very  satisfactory, 
and  we  were  glad  to  notice  that  several  of  the  women  were  wearing  their 
own  clothing. 

One  ward  on  the  male  “  H  ”  and  two  on  the  female  side,  No.  9  and 
the  laundry  ward,  are  administered  upon  the  open-door  principle.  A  large 
amount  of  parole  is  wisely  given,  37  men  and  35  women  being  allowed  out 
beyond  the  estate  and  24  men  and  105  women  within  the  grounds. 

The  day  rooms  were  very  well  kept,  and  presented  a  very  comfortable 
and  home-like  appearance.  The  dormitories  and  single  rooms,  especially 
those  with  the  decoration  of  which  white  paint  lias  been  extensively  used, 
with  their  beds  and  bedding,  were  in  very  good  order. 

W  e  saw  a  capital  two  course  dinner  served  in  the  wards,  which  evidently 
gave  satisfaction ;  nor  did  we  receive  any  adverse  comments  as  to  the 
dietary.  As  suggested  by  our  colleagues,  the  Hobart  machine  has  been 
removed  to  the  female  kitchen  from  the  stores. 

The  value  and  right  use  of  the  clinical  rooms — of  which  there  is  one  in 
each  ward — is  fully  appreciated  here ;  and  we  cannot  but  believe  that  their 
routine  use,  both  as  the  place  where  current  clinical  records  are  kept  and 
entered  up  and  as  the  doctor’s  room,  where  he  and  a  patient  can  sit  down 
and  have  undisturbed  interviews,  explains  the  total  absence  to-day  of  any 
complaints  as  to  the  lack  of  such  interviews.  It  is  a  matter  to  which  our 
Board  attach  much  importance. 

As  another  powerful  aid  to  good  medical  work,  we  were  glad,  too,  to 
notice  that  a  small  but  quite  nice  laboratory  has  been  brought  into  being. 
Some  work,  not  only  of  interest  but  of  clearly  therapeutic  value,  is  in 
progress  there.  AYe  hope  it  will  be  persevered  with,  and  that  gradually 
other  lines  of  research  will  suggest  themselves.  In  this  connection  it  seems 
desirable  to  draw  further  attention  to  the  fact  that,  sooner  or  later,  the 
services  of  an  additional  medical  officer  will  be  required.  In  the  meantime 
substantial  help  could  be  given  to  the  medical  staff  by  the  services  of  an 
adequately  trained  laboratory  assistant,  the  obtaining  of  which  would 
probably  be  the  most  timely  step  that  could  be  taken.  At  some  favourable 
moment  consideration  might  well  be  given  to  the  appointment  of  a  part 
time  visiting  pathologist. 

Excellent  medical  and  nursing  attention  is  evidently  given  to  the 
patients  in  bed,  who  to-day  number  46  men  and  68  women — that  is  10  per 
cent,  of  the  total  in  residence.  As  part  of  the  nursing  arrangements,  the 
new  long  verandah,  a  detached  structure  for  15  beds  and  known  as  “  The 
Shelter,”  is  evidently  proving  of  real  service,  both  for  the  segregation  of 
female  tuberculous  cases  and  the  open-air  treatment  of  run-down  and 


of  the  Board  of  Control. 


173 


debilitated  patients.  Commendable  pains  are  taken  to  recognize  such 
cases  at  an  early  stage.  It  occurs  to  us  that  some  of  them  would  probably 
benefit  by  treatment  with  ultra-violet  radiation,  the  cost  of  supplying 
which  is  comparatively  small. 

The  death  rate  is  satisfactorily  low;  during  1926  it  was  61  per  cent, 
of  the  average  total  resident,  the  corresponding  percentages  for  the  male 
and  female  sexes  being  6- 4  and  5'9  respectively. 

Among  infective  diseases  influenza,  at  various  times  since  last  April, 
has  been  troublesome,  43  patients  and  6  members  of  the  staff  having  been 
attacked.  Including  4  members  of  the  staff,  there  have  been  scattered 
through  the  same  period  16  cases  of  enteric  fever,  all  women;  endeavours 
to  trace  its  origin  seem  to  point  to  the  unavoidable  disturbance  of  the  soil 
in  connection  with  the  drainage  alterations.  There  has  been  one  case  of 
erysipelas  and  two  cases  of  encephalitis  lethargical.  The  incidence  of 
tuberculosis  appears  to  be  small— 5  cases  (7  per  cent.)  of  the  deaths  being 
due  to  this  disease,  and  the  ascertained  present  numbers  being  2  on  the 
male  and  4  on  the  female  side. 

One  death  was  due  to  cerebral  laceration  accidentally  sustained ;  it 
(as  well  as  another  case)  was  the  subject  of  an  inquest.  Apart  from  this 
case  all  the  34  male  and  39  female  deaths  were  from  natural  causes,  verified 
in  50  per  cent,  by  post  mortem  examination — a  proportion  which  we  hope 
it  will  be  possible  gradually  to  increase. 

The  nursing  staff  consists  of  :  — 


Males. 

Females. 

Total. 

Charge  _____ 

8 

12 

20 

Ordinary  _____ 

55 

65 

*  120 

Night  ------ 

10 

13 

23 

Certificated  or  registered  - 

34 

14 

48 

Passed  preliminary  examination- 

19 

5 

24 

No  women  nurses  are  at  present  employed  on  the  male  side,  but  we  are 
glad  to  hear  that  Dr.  Connell  proposes  to  have  some  when  he  opens  the 
isolation  hospital  on  the  male  side,  where  some  22  male  and  22  female 
senile  cases  will  be  housed. 

Dr.  Connell,  whose  solicitude  to  maintain  progress  is  obvious,  has  to 
assist  him  as  resident  medical  colleagues  Dr.  A.  W.  B.  Livesay  (deputy 
superintendent)  and  Dr.  J.  V.  Morris. 


N orthampton sh  ire  Mental  TI asp ita l. 

February  15th,  1927. 

At  the  visit  to  this  hospital  in  1925  it  was  pointed  out  that  there  were 
absent  from  this  institution  certain  facilities  which  prevented  the  full 
treatment  and  classification  of  the  patients  in  accordance  with  accepted 
views,  although  at  the  same  time  we  gave  Dr.  Stuart,  as  we  do  now,  all 
credit  for  the  manner  in  which  the  administration  is  carried  out  under 
existing  conditions. 

From  the  information  received  at  the  visit  of  our  colleagues  last  year 
it  was  anticipated  that  at  this  visit  it  would  have  been  our  pleasure  to 
report  that  all  these  matters  had  not  only  received  consideration  but  were 
in  course  of  fulfilment.  It  is  with  no  little  regret,  therefore,  that  we 
gather  that  the  Committee,  after  obtaining  provisional  estimates  of  the 
cost,  have  for  the  moment  decided  not  to  proceed.  It  is  in  our  view  so 
important  that  a  hospital  of  this  position  should  not  be  lacking  in  some 
at  least  of  the  facilities  to  which  reference  has  been  made,  that  we  would 
urge  on  the  Committee  the  advisability  of  getting  out  a  complete  scheme 
fo?  the  additions  and  improvements  that  are  needed  and  to  carry  them  out 
gradually  and  as  occasion  offers,  and  we  trust  the  Committee  will  see  their 
way  to  adopt  such  a  course. 
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Attention  has  been  given  to  the  recommendation  in  regard  to  some 
minor  details  which  were  put  forward  in  the  last  report.  The  shortage  of 
bed  tables  and  hot  water  bottles,  and  the  absence  of  a  hospital  trolley  and 
the  hanging  of  more  pictures  in  the  wards  (though  a  further  supply  is 
still  advisable  in  places)  have  been  dealt  with,  and  we  understand  the 
reclecoration  of  the  wards — much  needed  in  places — the  lighting  of  outside 
staircases  and  other  matters,  will  be  taken  in  hand  as  soon  as  the  instal¬ 
lation  of  electric  light,  which  is  in  process  throughout  the  building,  has 
been  completed. 

Except  for  a  certain  amount  of  disarray  or  disorder  in  some  wards, 
caused  by  this  work,  the  rooms  were  throughout  in  good  order,  and  the 
patients,  who  were  neatly  and  tidily  clad,  appeared  to  us  to  be  tactfully 
supervised  and,  where  nursing  was  necessary,  the}’  were  in  receipt  of  all 
proper  attention  and  care. 

The  gratings  in  the  single  rooms  and  the  redecoration  of  the  laundry 
have  been  done,  and  we  noted  with  pleasure  the  very  great  improvement 
effected  in  regard  to  facilities  for  viewing  bodies  of  deceased  patients  by 
their  friends  in  the  addition  of  a  suitable  mortuary  chapel,  which,  when 
duly  furnished  and  suitably  ornamented,  will,  we  feel  satisfied,  be  fully 
appreciated  by  those  who  have  occasion  to  visit. 

Since  February  lOtli,  1926,  there  have  been  117  admissions,  and  as  a 
result  of  the  changes  which  have  occurred  amongst  the  patients,  including 
action  under  s.  25  of  the  Lunacy  Act  in  regard  to  8  and  under  s.  79  as  to 
15,  there  are  on  the  books.  441  males  and  492  females,  all  of  whom  are  in 
residence.  We  are  glad  to  see  that  the  advantage  of  trial  in  testing  a 
patient’s  fitness  for  non-institutional  life  is  appreciated,  and  that  money 
allowances  appear  to  have  been  granted  in  suitable  cases. 

There  are  63  private  patients,  of  whom  45  are  classed  as  “  Service,” 
and  273  out-county  patients,  of  whom  all  but  two  are  from  the  Borough  of 
Northampton. 

Full  parole  is  allowed  to  20  male  patients,  and  10  men  and  15  women 
have  a  more  limited  privilege  within  the  estate,  one  male  and  three  female 
wards  being  administered  on  the  open-door  system. 

There  are  but  10  vacancies — 6  on  the  male  and  4  on  the  female  side. 

The  maintenance  rate  for  home  patients  is  18s.  4 ^d.,  and  for  private 
patients  from  21s.  to  38s.  2 \d.  There  has  been  no  seclusion  or  mechanical 
restraint. 

The  present  staff  consists  of  :  — 

Charge  male  nurses  -  -  15  Charge  female  nurses  -  17 

Ordinary  -  -  -  -  38  Ordinary  -  -  -  50 

for  day,  and  6  and  10  respectively  for  night  duty. 

Thirty  male  but  only  5  female  nurses  are  certificated  or  registered  as 
mental  nurses,  and  20  of  the  former  and  8  of  the  latter  have  passed  the 
preliminary  examination. 

We  might  mention  that  the  nursing  staff  and  the  patients  appea red  to 
be  on  very  good  terms,  as  exemplified  by  the  orderly  behaviour  of  the 
inmates  and  the  entire  absence  of  any  complaints. 

The  mortality  rate  for  the  year  1926  was  5-35  per  cent,  for  the  males 
and  8- 94  per  cent,  for  the  females,  giving  a  combined  rate  of  7- 21  per  cent, 
calculated  upon  the  average  daily  numbers  resident. 

Since  the  last  visit  of  our  colleagues  64  patients  (24  males  and  40 
females)  have  died,  all  from  natural  causes.  The  principal  causes  of  death 
were  as  follows: — heart  disease  in  19,  with  which  should  be  bracketed 
senile  decay  in  3  more ;  epilepsy  in  7  ;  general  paralysis  and  tuberculosis 
each  in  6 ;  pneumonia  in  7  ;  influenza  in  2 ;  dysentery  in  1 ;  exophthalmic 
goitre  in  2,  and  the  remaining  deaths  occurred  in  single  numbers  as  the 
result  of  various  forms  of  disease  not  calling  for  special  mention.  No 
inquest  was  held. 

During  March  of  last  year  5  male  patients,  5  female  patients  and  3  male 
nurses  were  attacked  by  influenza,  and  again  this  year  the  hospital  has 
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been  visited  by  the  disease,  this  time  in  severely  epidemic  form.  Since  its 
outbreak  last  month  up  to  the  present,  130  patients  (males  106,  females  24) 
and  24  of  the  nursing  staff  have  been  attacked,  and  although  the  severity 
of  the  attack  appears  to  be  over,  fresh  cases  still  occur,  two  being  noted 
during  our  visit  to-day.  Fortunately,  the  disease  does  not  appear  to  be 
of  severe  type.  Much  concern  has  been  occasioned  by  the  occurrence  of 
enteric  fever,  which  began  in  the  “  Children’s  Ward,”  affecting  two 
patients  and  one  nurse,  in  March,  November  and  December  of  last  year. 
The  strict  localization  of  the  occurrence  suggested  the  presence  of  a 
u  carrier  ”  or  “  carriers,”  and  therefore  every  patient  known  or  suspected 
to  have  suffered  at  any  time  from  typhoid  fever  was  made  the  subject  of 
bacteriological  investigation,  with  the  result  that  up  to  the  present  15 
patients,  all  in  the  female  division,  have  been  isolated  as  “  typhoid 
carriers.”  The  investigation  is  now  nearly  complete,  and  as  the  carriers 
are  segregated  the  position  may  be  regarded  as  well  under  control. 

With  the  exception  of  the  above  and  two  cases  of  dysentery — fortunately 
of  rare  occurrence  in  this  hospital — the  general  health  has  been  good. 
There  are  to-day  no  cases  of  either  enteric  fever  or  dysentery  and  but  6 
cases  of  active  tuberculosis. 

The  number  of  casualties  involving  fracture  of  bone  has  been  small, 
viz.,  4  due  to  accidental  falls,  and  one  a  fractured  femur,  due  to  powerful 
muscular  contraction  during  an  epileptic  convulsion. 

Dr.  Stuart  is  assisted  by  Dr.  Hayes,  the  deputy  superintendent,  and 
Dr.  Hector  Reed. 


N o rthu mb erland  Mental  If ospital.  — Morp eth. 

June  15th,  1927. 

The  changes  that  have  taken  place  amongst  the  patients  since  the  last 
visit  leave  on  the  books  the  names  of  738  patients,  419  men  and  319  women, 
and  all  were  in  residence  to-day  except  2  of  each  sex  who  were  away  on 

trial. 

I  believe  I  have  seen  all  these,  and  I  can  report  that  they  appeared  to 
be  comfortable,  happy  and  well  cared  for  in  all  ways.  I  gave  all  an 
opportunity  of  speaking  to  me,  but  from  no>  one  did  I  have  any  complaint 
as  to  their  treatment,  but,  of  course,  a  number  asked  for  their  discharge. 

The  day  rooms  were  bright,  cheerful,  well  kept  and  well  provided  with 
books  and  other  amusements,  but  I  should  like  to  see,  whenever  possible, 
windows  in  the  ground  floor,  and  especially  in  the  infirmary  wards, 
unblocked. 

Notices  with  regard  to  the  rights  of  patients  to  send  letters  are  posted 
in  the  day  rooms,  but  they  are  old-fashioned  in  character,  and  it  is  to  be 
hoped  that  others  on  the  lines  suggested  by  my  Board  will  be  issued 
instead.  In  some  of  the  medicine  cupboards  there  is  no  second  locked 
part  for  poisons.  This  is  a  matter  of  some  importance,  and  could  be 
remedied  at  small  cost. 

In  the  infirmary  wards  the  addition  of  glass-topped  hospital  trolleys 
would  be  a  great  improvement. 

Unfortunately  the  space  available  for  the  exercise  of  those  patients 
who,  on  account  of  their  mental  condition,  cannot  be  taken  for  walks  is 
very  limited,  and  in  consequence  the  more  troublesome  patients  on  the 
female  side  have  to  be  exercised  in  what  is  really  the  laundry  drying 
ground,  and  the  recent  cases  on  the  same  side  have  to  mix  with  those  of 
other  wards  when  out  of  doors. 

I  understand  it  is  contemplated  to  rearrange  the  wards  on  the  female 
side  so  that  in  future  the  new  cases  will  be  given  a  garden  of  their  own, 
and  I  hope  it  will  also  be  found  possible  to  find  another  space  for  the 
troublesome  patients. 

(K3446) 
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The  patients  were  well  and,  as  a  rule,  tidily  dressed,  and  I  was  glad 
to  hear  that  the  hoots  for  the  women  are  gradually  being  improved,  hut 
on  the  male  side  there  is  still  a  distinct  shortage  of  overcoats.  All  patients 
who  desire  to  do  so  are  allowed  to  wear  their  own  clothes.  Most  of  the 
points  raised  by  my  colleagues  at  the  last  visit  have  either  been  attended 
to  or  will  shortly  be  undertaken,  but  the  Committee  have  not,  I  understand, 
agreed  to  the  equipment  of  the  laboratory  and  the  appointment  of  a 
technical  assistant  to  work  there  under  medical  supervision,  neither  has 
the  suggested  cinema  yet  been  installed ;  as  both  these  suggestions,  if  carried 
out,  would  be  greatly  to  the  benefit  of  the  patients,  I  hope  further  con¬ 
sideration  will  be  given  to  them. 

Though  the  death  rate  for  1926  was  somewhat  high,  being  10-7  per  cent, 
for  both  sexes,  the  patients  generally  appeared  to  be  in  good  health  and 
condition  to-day,  and  since  the  last  visit  the  hospital  has  been  free  from 
epidemic  disease.  The  patients  known  to  be  suffering  from  tuberculosis 
number  7  men  and  6  women,  and,  as  far  as  possible,  they  are  being  nursed 
in  the  open  air  on  verandahs. 

All  the  73  deaths  were  due  to  natural  causes,  but  the  cause  was  verified 
by  post  mortem  examinations  in  only  32  instances.  I  was  glad  to  hear 
that  the  number  of  these  examinations  is  now  being  increased. 

I  visited  the  mortuary,  but  did  not  consider  that  the  viewing  room  was 
all  that  it  should  be,  and  pointed  out  how,  in  my  opinion,  it  could  be 
improved  at  quite  small  cost.  I  am  sure  relatives  of  deceased  patients 
would  be  greatly  pleased  if  they  were  to  see  the  bodies  under  the  nicest 
possible  conditions. 

The  new  nurses’  home  is  now  in  course  of  construction,  and  among  the 
other  improvements  which  have  been  made  during  the  past  year  may  be 
mentioned  the  addition  to  the  kitchen  equipment  of  gas  ovens,  two  fish 
fryers,  a  grill,  a  porridge  pan,  a  100  gallon  hot  water  tank  and  a  gas 
boiler. 

Facilities  for  providing  tea  and  light  refreshments  for  relatives  visiting 
patients  are  not  provided  here,  neither  is  there  a  canteen  for  the  use  of 
patients.  The  provision  of  both  of  these  has  been  found  to  be  very  success¬ 
ful  at  similar  hospitals,  and  I  hope  the  Committee  will  give  consideration 
to  their  institution. 

From  the  records  presented  to  me,  I  noted  that,  the  good  proportion  of 
95  men,  the  inhabitants  of  two  of  the  villas,  are  granted  parole  within  the 
hospital  grounds,  and  that  9  others  are  allowed  to  go  beyond  the  estate. 
Three  women  also  have  parole  in  the  grounds  and  one  ward  on  the  female 
side  is  run  as  a  partially  open-door  ward.  The  patients  who  have  been 
allowed  out  on  trial  number  26  men  and  16  women,  but,  though  attention 
has  before  been  called  to  the  matter,  the  Committee  have  not  made  a 
money  allowance  to  any  of  them. 

From  the  returns  made  to  my  Board  in  January  last  it  appears  that 
there  are  now  vacancies  for  43  men  and  26  women. 

The  maintenance  charges  are  22s.  9 d.  per  week  for  home  patients  and 
42s.  for  private  patients,  the  average  weekly  cost  as  last  ascertained 
being  23s.  3d. 

The  staff  now  consists  of  63  male  and  40  female  nurses  for  day  and  of 
9  male  and  8  fern, ale  nurses  for  night  duty.  Those  who  have  passed  the 
final  examination  and  are  certificated  or  registered  as  nurses  number  29 
men  and  16  women,  and  17  men  and  12  women  have  passed  the  preliminary 
examination. 

Dr.  East  unfortunately  was  away  on  holiday,  but  in  his  absence  I  was 
shown  round  and  given  all  assistance  and  information  by  Dr.  Illingworth, 
his  deputy,  and  Dr.  Theonie  Chapman,  both  of  whom  appeared  to  have  an 
excellent  knowledge  of  their  patients. 

Though  I  have  drawn  attention  to  a  few  matters  where  I  thought  im¬ 
provement  was  needed,  I  was  very  pleased  with  my  visit  and  with  the 
condition  in  which  I  found  the  hospital. 
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Nottingham  County  Mental  Hospital. 

March  10  th,  1927. 

Since  our  colleagues’  visit  nearly  twelve  months  ago  the  following 
changes  have  taken  place  among  the  patients:  — 


Males. 

Females. 

Total. 

Admitted  - 

68 

86 

154 

Transferred  to  other  care  - 

2 

4 

6 

Discharged  ----- 

31 

49 

80 

of  whom  recovered  - 

14 

18 

32 

Allowed  out  on  trial  - 

31 

48 

79 

of  whom  granted  allowances  - 

12 

10 

22 

Died  ------ 

43 

30 

73 

There  are  to-day  on  the  books  the  names  of  G33  patients — 264  males  and 
369  females,  all  of  whom  are  in  residence.  Private  patients  number  22 
men,  all  of  the  “  Service  ”  or  “  ex-Service  ”  class,  and  4  women.  There 
is  only  one  out-county  patient,  a  woman. 

The  weekly  maintenance  charge  is  17s.  6d.  for  the  county  patients  and 
from  24s.  Qd.  to  42s.  for  those  of  the  private  class.  The  average  cost  as 
last  ascertained  was  IBs.  4f d.  per  head  per  week. 

The  accommodation  as  returned  to  us  is  for  273  male  and  366  female 
patients  by  day,  and  for  269  male  and  379  female  patients  by  night.  The 
hospital  is  therefore  practically  full.  Last  year  the  average  number  of 
patients  in  residence  was  272  on  the  male  side  and  367  on  the  female. 

We  know  that  the  Committee  are  alive  to  the  importance  of  providing 
additional  accommodation,  and  we  have  made  certain  suggestions  to  Dr. 
Lloyd  Jones  as  to  the  steps  to  be  taken  to  facilitate  the  views  of  the 
Committee  and  our  Board  as  to  the  best  way  to  provide  the  necessary 
accommodation. 

To  the  best  of  our  belief  we  have  seen  all  the  patients,  and  generally 
found  them  contented  with  their  surroundings  and  orderly  in  their 
behaviour.  Apart  from  appeals  for  discharge  we  received  no  complaints 
as  to  treatment. 

One  ward  on  each  side  is  administered  on  the  open-door  principle,  and 
39  men  have  their  parole  within  the  estate  but  no  one  beyond  the  grounds. 

The  dress  and  personal  appearance  of  the  patients  generally  speaking 
were  satisfactory.  We  learnt  that  there  are  still  few,  if  any,  nightshirts 
on  the  male  side,  and  not  a  full  stock  of  nightdresses  for  the  women.  The 
initial  expense  of  providing  these  would  be  lessened  if  ward  by  ward  were 
equipped. 

The  day  rooms  and  galleries  were  tidy  and  cleanly  kept,  but  there  was 
a  great  contrast  in  their  attractiveness  on  the  male  side  to  that  of  the 
female.  On  the  former  there  was  a  lack  of  plants  and  the  day  rooms 
appeared  bare,  for  instance,  in  wards  9  and  11.  In  ward  12,  where  the 
majority  of  the  male  workers  are  accommodated,  we  are  sure  a  full-sized 
billiard  table  would  be  much  appreciated. 

We  were  glad  to  see  that  full  use  is  made  of  all  the  ward  gardens,  but 
think  they  might  be  kept  in  rather  a  more  tidy  state  and  that,  for 
instance,  the  dead  leaves  which  had  been  collected  together,  should  be 
carted  away. 

Some  parts  of  the  insides  of  the  wards  are  in  need  of  p.ainting,  and  we 
hope  that  when  this  is  undertaken  light  colours  will  be  used  and  that 
white  paint  will  be  provided  in  the  single  rooms. 

We  found  open  fires  burning  in  all  the  day  rooms  and  dormitories, 
where  patients  were  in  bed. 
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As  suggested  by  our  colleagues,  a  room  is  being  adapted  at  the 
mortuary  for  the  purpose  of  friends  of  deceased  patients  being  able  to  pay 
their  last  respects  to  the  dead  in  proper  surroundings. 

We  saw  a  good  two-course  dinner  served  in  some  of  the  wards,  and  we 
had  no  complaints  as  to  the  dietary. 

On  visiting  the  kitchen  we  found  it  well  equipped  with  modern  cooking 
appliances  and  aids  to  the  preparation  of  the  food.  We  made  suggestions 
as  to  improving  the  facilities  for  the  washing  of  the  hands  of  the  patients 
employed  in  the  kitchen  after  use  of  the  sanitary  annexe. 

We  found  19  men  and  05  women  in  bed,  which,  expressed  as  percentages, 
is  7  and  17,  or  13  per  cent,  of  the  total  in  residence.  Full  information 
was  readily  forthcoming  from  the  doctors  and  nurses  as  to  each  of  these 
84  cases,  and  we  are  satisfied  that  they  are  in  receipt  of  due  care  and 
attention.  Much  use  is  made  of  the  verandahs,  though  we  thought  that 
on  the  female  side  some  of  the  cases  in  bed  indoors  might  perhaps  have 
benefited  by  being  on  a  verandah ;  and,  at  one  of  the  verandahs  on  the  male 
side,  we  could  not  see  any  reason  for  the  canvas  fronts  (all  with  the 
exception  of  two)  being  drawn  down,  thereby  obstructing  light  and 
ventilation. 


First  impressions  in  the  case  of  newly  admitted  patients  are  very 
important;  in  this  relation  the  male  admission  dormitory,  in  the  absence 
of  pictures  and  plants,  struck  us  as  needlessly  dull ;  the  corresponding  one 
for  the  women  looks  much  more  attractive,  but  it,  too,  is  without  pictures. 

We  were  particularly  glad  to  hear  that  a  room  (at  the  mortuary) — 
which,  though  small,  we  think  will  suffice — is  about  to  be  fitted  up  as  a 
laboratory.  The  absence  of  gas  will  be  an  inconvenience,  but  it  is  a 
facility  which  can  be  otherwise  met.  We  greatly  hope  that  no  delay  will 
occur  in  equipping  this  room. 

There  has  been  a  sporadic  female  case  of  enteric  fever  which  proved  fatal, 
and  two  cases  thought  to  be  paratyphoid.  Four  male  cases  (one  fatal)  and 
3  female  cases  have  been  diagnosed  as  dysentery  ;  but  there  have  been 
some  two  dozen  diarrhoea!  cases,  specimens  from  which  have  been  sent 
away  for  examination  but  in  which  the  diagnosis  seems  to  have  remained 
doubtful.  Influenza  has  attacked  some  77  patients  and  25  members  of  the 
staff.  Tuberculosis  accounted  for  3  of  the  male  and  2  of  the  female 
deaths,  and  the  present  number  of  ascertained  cases  is  2  men  and  9  women. 

The  deaths  include  one  instance  of  suicide  and  one  due  to  asphyxia 
following  an  epileptic  fit ;  they  and  two  other  cases  were  the  subjects  of 
inquests.  One  of  these  was  that  of  an  aged  woman,  whose  death  for 
some  days  had  been  imminent  and  who,  shortly  before  it  occurred,  partially 
fell  from  her  bed  and  died  immediately ;  at  the  autopsy  two  ribs  were 
found  to  be  fractured.  Otherwise  all  the  43  male  and  30  female  deaths 
were  from  natural  causes,  verified  in  the  commendable  proportion  of 
90  per  cent,  by  post  mortem  examination.  During  1926  the  death  rate 
was  11*1  p.er  cent,  of  the  daily  average  number  of  patients  in  residence, 
the  corresponding  male  and  female  percentages  being  14*7  and  8-5;  these 
rates  are  somewhat  above  those  which  prevailed  in  most  mental  hospitals. 

The  present  nursing  staff  consists  of:  — 


Men. 

Women. 

Total. 

Charge  - 

8 

10 

18 

Ordinary  ----- 

25 

36 

61 

Night  ------ 

6 

6 

12 

Certificated  or  registered  - 

10 

12 

22 

Passed  preliminary  examination- 

10 

10 

20 

.  Lloyd  Jones,  whose  health  we 

are  sorrv 

to  find  is 

still  far 

robust,  continues  to  have  as  his  medical  colleagues  Dr.  D.  M.  Macmillan 
(D.P.M.)  and  Dr.  V,  H.  Barker. 
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Oxford  County  and  City  Mental  Hospital. 

March  16th,  1927. 

We  have  to-day  paid  the  annual  visit  on  behalf  of  our  Board  to  this 
institution  and  are  glad  to  report  that  it  continues  to  be  well  maintained 
and  to  afford  excellent  accommodation  and  treatment  to  those  resident 
therein.  To  two  of  us,  who  have  not  been  here  since  the  especial  features 
described  by  our  colleagues  in  the  last  reports  have  been  developed,  it  was 
very  interesting  to  note  the  sense  of  freedom  among  the  patients  and  the 
cheerfulness  and  homeliness  of  the  wards.  From  no  one  did  we  receive 
any  complaints  as  to  treatment,  and  the  appeals  for  discharge  were 
remarkably  few  in  number. 

During  the  8  months  that  have  elapsed  since  our  colleagues’  visit,  the 
following  numerical  changes  have  occurred  :  — 


Males. 

Females. 

Total. 

Admitted  - 

27 

61 

88 

Transferred  to  other  care  - 

1 

3 

4 

Discharged  - 

8 

30 

38 

of  whom  recovered  - 

4 

12 

16 

Allowed  out  on  trial  - 

4 

15 

19 

Died . 

16 

33 

49 

These  changes  leave  on  the  books  the  names  of  716  patients,  in  the 
proportion  of  254  men  to  462  women;  of  these  21  are  “  Service  ”  or  “  ex- 
Service  ”  men  classified  as  private  patients.  Out-county  patients  number 
38  men  and  151  women,  received  under  contracts  from  London,  Croydon, 
Middlesex  and  Nottingham. 

The  total  accommodation  as  returned  to  us  is  on  the  male  side  for  299 
patients  by  day  and  night;  on  the  female  side  by  day  it  is  for  539  patients, 
but  by  night  only  for  479.  On  this  calculation  there  are  vacancies  for  45 
men  and  17  women. 

Three  women  are  now  out  on  trial,  leaving  713  patients  in  residence, 
254  men  and  459  women.  The  average  number  resident  during  last  year 
was  250  men  and  454  women. 

The  weekly  maintenance  charge  for  the  home  patients  is  23s.  id.,  the 
average  cost  as  last  ascertained  was  23s.  Id. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence 
and  given  them  an  opportunity  of  speaking  with  us.  We  found  them,  as 
stated,  very  contented  and  free  from  complaints.  Their  dress  and  personal 
appearance  were' generally  satisfactory. 

The  wards  and  dormitories  were  tidy  and  well  kept,  and  the  re¬ 
decoration  has  been  well  maintained,  male  ward  4  being  now  in  hand. 

We  should  like  to  see  letter  boxes  placed  inside  each  of  the  wards  and 
a  larger  supply  of  notepaper  and  envelopes  in  the  hands  of  the  sisters 
and  charge  male  nurses. 

In  some  of  the  wards,  notably  on  the  female  side,  it  struck  us  that 
there  was  room  for  a  good  deal  of  improvement  in  the  condition  of  the  ward 
gardens,  both  in  the  state  of  the  paths  and  that  of  the  grass  plots. 

A  large  amount  of  parole  is  allowed,  as  many  as  30  men  and  40  women 
being  allowed  beyond  the  estate,  and  100  men  and  200  women  having 
parole  of  the  grounds.  Four  wards  on  the  male  and  8  on  the  female  side 
are  administered  on  the  open-door  principle. 

Amongst  the  improvements  that  have  been  made  since  the  last  visit  is 
the  erection  of  the  senior  assistant  medical  officer’s  house,  and  the  trans¬ 
formation  of  the  old  male  nurses’  mess  into  a  patients’  work  room  and 
staff  lecture  room.  An  instructor  in  basket  work  is  employed  in  teaching 
some  of  the  women  in  this  room,  as  well  as  a  group  of  men  in  a  separate 
shop ;  raffia  work  is  also  taught  by  the  nurses.  The  women  who  attend 
this  workroom  have  been  found  to  be  unemployable  in  other  directions; 
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this  and  the  knitting,  lacework  and  rug  making,  breeze-block  making  and 
other  employments  carried  on  actively  in  the  shops  are  evidence  of  the 
careful  individual  attention  given  to  the  needs  of  each  patient,  and  gives 
rise  to  the  hope  that  in  time  the  average  number  of  patients  employed 
will  be  increased,  and  that  a  larger  proportion  will  he  entered  in  the 
annual  returns  as  working  otherwise  than  on  ward-work  only.  A  satis¬ 
factory  number  of  the  men  (about  22  per  cent.)  work  on  the  farm  and 
garden;  the  number  of  women  in  the  laundry  (5^  per  cent.)  is  lower  than 
that  usually  employed  on  laundry  work  in  mental  hospitals. 

We  were  glad  to  find  many  of  the  patients  wearing  their  own  clothes. 
The  hospital  clothing  is  not  marked  for  individual  patients ;  we  should 
like  to  suggest  the  desirability  of  marking  each  patient’s  complete  outfit 
and  reserving  it  for  his  or  her  own  use. 

The  death  rate  during  1926  was  8-3  per  cent,  of  the  average  total 
patients  in  residence,  the  corresponding  proportions  as  to  sex  being 
practically  identical.  All  the  16  male  and  33  female  deaths  have  been 
from  natural  causes,  verified  in  51  per  cent,  by  post  mortem  examination, 
a  proportion  which  we  hope  every  reasonable  effort  will  be  made  to  increase. 
Almost  40  per  cent,  of  these  deaths  were  due  to  senile  decay,  this  high 
proportion  being  especially  notable  among  the  women.  General  paralysis 
was  the  cause  of  death  in  4  men  and  one  woman ;  in  this  connection  it  is 
of  interest  to  note  that  it  is  believed  that  the  good  results  of  treatment 
of  this  disease  by  induced  malaria  have  been  consolidated  by  a  subsequent 
course  of  intramuscular  injections  of  a  suspension  of  metallic  bismuth 
and  intravenous  injections  of  “  stabilarsan.” 

Tuberculosis  was  a  contributory  cause  of  death  in  one  case  of  each  sex, 
and  the  number  of  ascertained  cases  at  present  in  the  hospital  is  11  (5  on 
the  male  and  6  on  the  female  side),  6  of  whom  were  having  the  benefit  of 
open-air  treatment  on  the  verandahs.  For  some  of  these  and  for  certain 
other  cases  we  saw  under  special  treatment  for  debilitated  states,  it  is 
probable  that  facilities  for  the  use  of  ultra-violet  radiation  would  prove  of 
real  service.  In  inquiring  into  the  needs  of  other  cases,  we  are  sure  that 
instances  frequently  arise  as  to  which  X-ray  facilities  would  be  an  un¬ 
doubted  boon. 

Apart  from  a  sporadic  case  of  erysipelas,  the  only  other  cases  of  possibly 
infective  nature  have  been  2  on  the  male  and  8  on  the  female  side  of 
encephalitis  lethargica.  It  is  of  some  interest  to  note  that  since  the  re¬ 
opening  of  the  hospital  in  September,  1922,  there  has  been  no  case  of 
dysentery  or  of  allied  nature. 

The  only  casualties  of  at  all  a  serious  nature  have  been  three  cases  of 
fracture,  each  the  result  of  simple  accident. 

We  saw  16  men  and  43  women  in  bed ;  that  is  8  per  cent,  of  the  total 
in  residence.  Their  treatment,  as  well  as  that  of  other  cases  in  the 
hospital,  is  of  the  best;  and,  as  is  so  very  desirable,  they  continue 
to  have  the  advantage  of  being  seen  by  experts  in  various  brandies 
of  medicine  and  surgery  who  regularly  visit  the  hospital.  In  this  rela¬ 
tion  and  now  that  a  good  room  has  been  adapted  to  provide  better 
laboratory  facilities,  we  greatly  hope  that  steps  will  be  taken  to  add  to 
the  medical  staff  the  services  of  someone  competent  to  undertake  neuro- 
pathological  work  systematically. 

We  saw  a  substantial  dinner  served  in  the  wards  of  corned  beef,  two 
vegetables  and  bread,  followed  by  a  milk  pudding.  We  were  told  that 
one  dinner  in  the  week  practically  always  included  corned  beef ;  it  is  an 
article  of  diet  we  are  inclined  to  prefer  kept  in  reserve  to  meet  accidental 
shortages.  There  are.  four  days  in  the  week  on  which  only  “  bread  and 
margarine  ”  is  given  for  tea,  which  offers,  we  suggest,  an  opportunity  for 
the  introduction  of  some  further  means  of  variety,  though  we  gladly 
recognise  that  much  has  already  been  done  in  this  direction. 
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The  present  nursing  staff  consists  of : 


Men. 

Women. 

Total, 

Charge  - 

6 

10 

16 

Ordinary  - 

30 

39 

69 

Night 

9 

9 

18 

Certificated  or  registered 

22 

19 

41 

Passed  preliminary  examination  - 

12 

10 

22 

We  are  glad  to  learn  that  at  no  distant  date  it  is  proposed  that  female 
nurses  should  be  employed  in  nursing  some  of  the  male  patients. 

W7e  are  interested  to  learn  that  a  branch  of  the  Mental  After  Care 
Association  has  been  started  in  Oxford,  and  that  the  Secretary,  who  is 
also  Secretary  of  the  Oxford  Voluntary  Association  for  Mental  Welfare, 
is  undertaking  the  after-care  of  discharged  patients  and  home  visits 
under  Dr.  Good’s  direction.  This  is  a  movement  which  we  believe  to  be 
of  real  value  and  one  which,  if  properly  organized,  should  help  in  the 
correlation  and  efficiency  of  all  work  for  mental  health  in  the  district. 

Dr.  Good  continues  to  have  as  resident  medical  colleagues  Dr.  C.  W.  S. 
Davies-Jones  and  Dr.  F.  M.  Stewart.  It  is  highly  satisfactory  to  know 
that  the  co-operation — which  Dr.  Good  and  his  Committee  have  done 
so  much  to  promote — between  this  institution  and  the  R  add  iff  e  Infirmary 
and  the  University  is  fully  maintained. 


Salop  Mental  Hospital. 

May  17th,  1927. 

Although  no  work  of  outstanding  importance  has  been  carried  out 
in  this  hospital  since  it  was  last  visited  by  members  of  the  Board,  not  a 
few  salutary  and  useful  improvements  have  been  effected  which  add 
considerably  to  the  amenities  of  the  institution. 

FolloAving  upon  the  appointment  of  a  visiting,  dentist,  who  attends 
twice  a  week  and  who  is  doing  useful  work,  a  fully  equipped  dental  room 
has  been  constructed,  one  airing  court  has  been  greatly  improved  by  the 
relaying  of  the  paths  and  another  is  in  course  of  similar  treatment,  a 
shelter  has  been  erected  in  female  5  garden  and  another  is  in  course  of 
construction.  New  baths  have  been  placed  in  position  in  the  general  bath 
rooms,  dressing  cubicles  are  now  in  use  in  the  women’s  general  bath  room, 
as  well  as  in  connection  with  the  bath  room  of  F.2  ward,  a  rearrangement 
has  been  made  in  the  sanitary  accommodation  attached  to  male  and  female 
wards  3,  and  hospital  dressing  trolleys  have  been  added  to  the  equipment 
of  the  admission  and  infirmary  wards. 

The  suggested  improvement  to  the  viewing  room  at  the  mortuary  has, 
we  are  pleased  to  note,  been  very  efficiently  and  tastefully  accomplished. 
Without  entering  into  particulars,  we  can  say  that  the  hospital  is 
throughout  in  very  good  order,  some  effective  redecoration  having  lately 
been  completed. 

We  thought  the  patients  were  in  receipt  of  proper  supervision  and 
care,  they  were  suitably  clothed  and,  apart  from  some  of  the  customary 
appeals  for  discharge,  were  entirely  free  from  complaint.  They  are 
properly  classified  so  far  as  the  prevailing  circumstances  permit,  but  the 
conditions  in  this  respect  cannot  be  brought  entirely  into  line  with 
modern  views  until  the  Committee  see  their  way  to  providing  an  admission 
hospital  with  its  accessory,  a  convalescent  villa. 

In  this  connection  we  cannot  but  observe  that  there  is  considerable 
overcrowding  on  both  sides,  there  being  a  male  excess  of  patients  to  the 
number  of  65  and  of  women  47  in  day  accommodation.  We  wonder  if, 
with  a  view  to  giving  some  relief  under  this  head,  the  powers  under  ss.  57 
and  79  of  the  Lunacy  Acts  have  been  as  fully  exploited  as  they  might  be? 

Since  January  28th,  1926,  there  have  been  207  admissions,  and  as  a 
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result  of  the  changes  which  have  taken  place,  including  65  discharges,  45 
of  whom  had  recovered,  there  are  to-day  on  the  books  858  patients — males 
385,  females  473.  There  were  5  patients  on  trial,  leaving  in  residence  382 
males  and  471  females. 

The  private  patients  are  in  number  97,  35  being  classified  as  “  Service  ” 
patients. 

Trial  is  made  use  of  with  a  view  to  test  a  patient’s  stability,  and  25 
patients  have  full  parole  and  58  more  limited  freedom  within  the  estate. 

The  maintenance  rate  for  home  patients  is  14.s.  7 d.,  and  for  private 
patients  from  21s.  to  23s.  6 <1.  per  week. 

The  occupation  of  the  patients,  so  very  useful  a  factor  in  their  treat¬ 
ment,  is  by  no  means  lost  sight  of,  and  a  considerable  number  of  the  men 
are  engaged  in  the  tradesmen’s  shops,  with  the  artizans,  and  in  the 
gardens,  and  the  women’s  needle  room  was  a  busy  centre  of  work  when  we 
paid  our  visit  to-day. 

Only  one  patient  has  been  mechanically  restrained,  for  surgical  reasons. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  -  7  Ordinary  female  nurses  34 

Ordinary  -  -  -  -  28  Charge  -  -  -  10 

for  day,  and  6  and  9  respectively  for  night  duty.  Ten  nurses  of  each  sex 
are  certificated  or  registered  as  mental  nurses  and  6  and  7  respectively 
have  passed  the  preliminary  examination. 

The  general  health  has  been  good.  The  death  rate  for  the  period 
under  review,  though  not  so  unusually  low  as  that  recorded  last  for  the 
year  1925  (5-4  per  cent.),  was  only  5- 97  per  cent,  for  the  year  ended  31st 
December,  1926,  or  8-10  per  cent,  for  the  male  and  4-28  per  cent,  for  the 
female  patients.  In  all,  the  deaths  since  our  colleagues’  visit  in  January 
of  last  year  numbered  78,  of  whom  44  were  males  and  34  females.  With  one 
exception — a  male  patient  who  committed  suicide  in  circumstances  fully 
reported  to  our  Board  at  the  time  and  also  the  subject  of  a  coroner’s 
inquest — all  deaths  were  from  natural  causes.  Senile  decay  was 
returned  as  the  principal  cause  in  19  ;  pneumonia  in  12  ;  tuberculosis  in  11 ; 
general  paralysis  in  4. ;  epilepsy  in  3 ;  organic  brain  disease  in  2 ;  arterio 
sclerosis  in  6 ;  cancer  in  6 ;  heart  disease  in  3 ;  and  influenza,  gastric  ulcer, 
anaemia  and  liver  disease  in  one  each. 

The  epidemic  of  mumps  noted  at  last  visit  continued  for  a  short  time 
in  the  spring  of  last  year,  and  attacked  a  further  11  patients,  and  early 
this  year  the  hospital  was  visited  by  influenza,  affecting  50  male  and  79 
female  patients,  otherwise  there  have  been  no  epidemics ;  but  one  case  of 
paratyphoid  has  occurred  and  6  sporadic  cases  of  dysentery. 

Notwithstanding  the  insufficiency  of  day  room  accommodation,  to  which 
we  have  referred  above,  we  found  the  patients  quiet  and  well  behaved 
generally,  and  have  been  pleased  to  note  that  during  the  16  months 
under  review  there  have  been  only  3  accidents  involving  fractures  of 
bones,  >all  accidentally  sustained,  and  also  a  dislocated  shoulder  and  one 
scald  from  accidental  fall,  the  last  named  whilst  carrying  tea. 

Dr.  Hughes  is  assisted  in  the  administration  of  the  hospital  by  Dr. 
Kenneth  M.  Rodger,  the  deputy  superintendent,  and  Dr.  R.  0.  Smyth. 


Somerset  arid  Bath  Mental  Hospitals. — 1.  Wells. 

January  26th,  1927. 

We  have  to-day  paid  our  annual  visit  of  inspection  to  this  hospital,  and 
have  seen  all  the  patients  who  are  now  in  residence.  The  day  being  very 
wet  and  stormy,  we  saw  all  the  patients  in  the  wards,  and  found  them  for 
the  most  part  very  well  behaved  and  orderly  and  very  free  from  complaints. 

We  gave  semi-private  interviews  in  the  wards  to  many  of  the  patients, 
and  were  satisfied  that  those  patients  who  complained  of  their  detention 
here  were  properly  under  care  and  control.  The  patients  were  clean  and 
nicely  clothed  and  seemed  to  be  very  contented. 
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With  regard  to  the  building  itself:  though  work  of  redecoration  is 
proceeding,  a  great  deal  remains  still  to  be  done,  and  is  badly  wanted, 
and  we  again  venture  to  suggest  that  a  somewhat  more  comprehensive 
scheme  is  required,  and  that  the  two  infirmary  and  reception  wards  should 
be  dealt  with  as  soon  as  possible.  We  understand  that  the  report  recently 
made  by  our  Board’s  architect,  in  reference  to  some  much  needed  altera¬ 
tions  at  this  hospital,  will  shortly  be  brought  by  Dr.  McGarvey  before  the 
Committee,  and  we  much  hope  that  as  a  result  a  scheme  satisfactory  to 
everyone  will  result. 

We  found  the  wards  and  dormitories  clean  and  well  ventilated  and  a 
good  supply  of  books  and  papers  and  magazines.  AVe  notice,  however,  that 
no  nail  brushes  are  provided,  at  any  rate  on  the  male  side,  and  we  think 
that  all  the  lavatories  should  be  supplied  with  these  articles.  We  were 
not  altogether  satisfied  with  the  arrangements  for  keeping  the  night¬ 
dresses  on  the  female  side,  as  it  seemed  to  us  that  in  the  case  of  many 
patients  there  would  be  a  difficulty  in  finding  the  nightdress  belonging  to 
a  particular  individual,  there  being  no  distinguishing  mark  on  any  night¬ 
dress  beyond  the  ward  number,  and  the  majority  of  nightdresses  being 
stored  all  together  in  lockers.  On  the  male  side  there  are  no  nightshirts  at 
all,  and  we  think  that  this  is  a  matter  which  should  be  remedied  as  soon 
as  possible.  We  feel  sure  that  patients  could  very  easily  be  persuaded 
here,  as  elsewhere,  to  wear  nightshirts,  even  if  it  is  true  that  they  are  not 
used  to  them. 

We  were  again  struck  at  wliat  appeared  to  us  to  be  overcrowding  in 
female  3  ward,  and  more  particularly  in  that  part  of  it  which  was  to-day 
shut  off  by  a  locked  door,  called  the  north  wing. 

AVe  visited  during  our  rounds  the  kitchens,  laundry,  workroom  and  the 
workshops  on  the  male  side.  In  the  laundry  we  examined  the  calendar  to 
which  reference  was  made  by  our  colleagues  last  year,  and  we  were  not 
altogether  satisfied  with  the  action  of  the  safety-bar,  which  seems  to 
require  some  adjustment  before  it  acts  properly.  AVe  tried  it  two  or  three 
times,  and  certainly  on  two  occasions  it  failed,  but  was  put  right  by  a 
little  adjustment;  it  was  clear,  however,  that  the  calendar  can  be  worked 
while  the  mechanism  is  in  such  a  condition  that  it  cannot  be  stopped  by 
pressure  on  the  safety-bar. 

We  saw  a  dinner  of  roast  mutton  and  potatoes  being  served  with 
coffee  in  some  of  the  male  wards,  and  while  none  of  the  helpings  could  be 
described  as  large,  some  were  very  meagre.  As  there  was  to-day  no  second 
course,  beyond  one  milk  pudding  sufficient  for  about  8  or  9  patients,  we 
think  this  matter  requires  some  looking  into.  A  second  course  appears 
to  be  given  once  a  week  only,  but  each  day  one  milk  pudding  is  served  in 
the  wards  as  far  as  it  will  go  to  patients  in  rotation.  We  were  informed 
that  green  vegetables  are  not  always  available  for  dinners  twice  a  week, 
though  they  appear  on  the  diet  sheet  three  times  a  week.  AVe  are  of 
opinion  that  they  should  be  given  far  more  often,  believing,  as  we  do,  that 
they  are  very  important  and  necessary  for  the  good  health  of  the 
institution.  AVithout  having  gone  into  the  matter  closely,  we  venture  to 
think  that  it  might  be  possible  to  set  aside  some  further  ground  on  the 
farm  for  the  production  of  green  vegetables. 

The  changes  which  have  taken  place  since  the  hospital  was  last  visited 
by  two  of  our  colleagues  have  left  on  the  books  the  names  of  327  male  and 
467  female  patients.  There  are  32  male  and  22  female  private  patients, 
22  of  the  former  being  “  Service  ”  patients  and  one  an  “  ex-Service  ” 
patient. 

Six  male  and  9  female  patients  have  been  allowed  out  on  trial,  money 
allowances  being  granted  in  3  cases.  A\re  hope  that  that  useful  section  of 
the  Act  of  Parliament  which  permits  money  allowances  to  be  given  in 
certain  cases  will  be  made  full  use  of  in  suitable  cases. 

At  the  time  of  our  visit  6  patients  were  out  on  trial,  so  that  the  number 
that  we  actually  saw  in  residence  was  788. 
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Parole  beyond  the  estate  is  allowed  to  7  male  and  29  female  patients, 
and  to  12  males  and  157  females  within  the  boundaries  of  the  institution. 

From  the  information  given  to  us  to-day,  there  appear  to  be  vacancies 
for  62  male  and  70  female  patients. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  195.  3d. 
and  for  private  patients  2L.s.  to  42s.  The  average  weekly  maintenance  cost 
for  the  year  as  last  ascertained  being  19s.  T73d. 

During  the  year  1926  the  mortality  rate  for  the  hospital  was  the 
satisfactorily  low  one  of  7  per  cent.,  as  compared  with  10-65  per  cent,  for 
the  preceding  year.  During  the  period  now  under  review  12  male  and  13 
female  patients  have  died,  all  from  natural  causes,  though  in  one  case,  a 
male  patient  suffering  from  heart  disease  who  expired  suddenly  whilst 
sitting  in  his  chair,  an  inquest  was  held,  and  a  verdict  returned  in  accord¬ 
ance  with  the  medical  evidence.  Of  the  above  25  deaths  8  died  from  senile 
decay,  4  from  epilepsy,  2  from  tuberculosis,  2  from  heart  disease,  2  from 
bronchitis  and  1  from  pneumonia;  the  small  remainder  being  due  to 
common  physical  diseases,  except  2  from  exhaustion  during  acute  mental 
illness. 

The  general  health  of  the  patients  since  the  last  visit  appears  to  have 
been  satisfactory.  There  have  been  no  cases  of  either  influenza  or 
dysentery,  and  had  our  visit  been  paid  a  day  or  two  ago  we  should  have 
said  also  that  there  had  been  no  typhoid  fever.  Two  cases  of  diarrhoea, 
accompanied  by  fever,  on  the  female  side  have  been  observed  during  the 
past  fortnight,  and  the  blood  examination  has  to-day  proved  one  of  these 
to  be  a  case  of  enteric.  The  origin  of  the  occurrence,  in  a  patient  who 
has  been  resident  in  the  hospital  for  many  years,  is  not  known,  but  we 
hope  will  soon  be  discovered.  The  possibility  of  a  “  carrier  ”  patient  is 
not  being  overlooked,  but  we  cannot  forbear  adverting  once  more  to  the 
great  value  of  a  properly  equipped  and  staffed  laboratory  in  tracing  such 
unfortunate  occurrences,  to  their  source,  limiting  the  spread  and  prevent¬ 
ing  recurrences. 

Only  two  serious  but  non-fatal  casualties  have  occurred  since  our 
colleagues’  visit  last  year,  both  being  fractures  of  bones  due  to  accidental 
falls. 

We  fully  recognize  the  many  difficulties  the  Committee  and  their 
medical  superintendent  have  to  overcome  to  bring  this  hospital  into  line 
with  other  more  modern  mental  hospitals,  and  we  have  no  doubt  that  the 
latter  wTill  receive  every  encouragement  and  support  in  the  task  which  we 
feel  both  they  and  he  have  very  much  at  heart. 


Somerset  and  Bath  Mental  Hospitals. — 2.  Cotford. 

January  25th,  1927. 

We  began  our  inspection  of  this  institution  yesterday  and  have  con¬ 
tinued  it  to-day. 

Since  the  last  visit  of  two  of  our  colleagues  in  October  of  last  year, 
26  patients  have  been  admitted,  2  have  been  transferred,  19  have  been 
discharged  (8  upon  recovery)  and  13  have  died.  These  changes  leave  upon 
the  statutory  books  the  names  of  729  patients,  of  whom  310  are  males  and 
419  are  females.  At  the  time  of  our  visit  5  patients  were  out  on  trial  and 
2  boarded  out  under  contract,  leaving  in  residence  306  males  and  416 
females,  a  total  of  722.  Four  male  and  6  female  patients  have  been  allowed 
out  on  trial  to  test  their  fitness  for  discharge,  money  allowances  being 
granted  in  3  cases.  There  are  45  male  and  35  female  private  cases,  and  of 
the  45  male  private  patients  27  are  “  Service  ”  and  5  “  ex-Service  ” 
patients.  There  is  only  one  out-county  patient. 

Parole  is  usually  allowed  to  5  male  patients  beyond  and  to  40  males 
within  the  boundaries  of  the  estate,  and  two  wards  on  the  male  side  are 
administered  on  the  open-door  system,  but  apparently  it  has  not  yet  been 
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found  possible  to  extend  any  form  of  even  limited  parole  to  female 
patients. 

There  seems  to  be  vacant  accommodation  in  the  hospital  for  58  male 
patients,  but  the  number  of  female  patients  is  10  in  excess  of  the  estimated 
numbers. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  19, s\  3d. 
and  for  private  patients  26s.  3d.  and  29s.  9 d.,  the  average  weekly  main¬ 
tenance  cost  for  the  year  as  last  ascertained  being  18s.  5-87 d. 

Since  the  last  visit  there  has  been  no  mechanical  restraint  or  seclusion. 

W  e  are  glad  to  be  able  to  report  that  we  found  the  hospital  to  be  well 
maintained  and  administered.  The  wards  and  dormitories  were  clean  and 
in  good  order,  though  it  struck  us  that  some  of  the  dormitories  were, 
though  empty,  a  little  close  and  stuffy.  The  beds  and  bedding  were 
satisfactory,  but  we  hope  that  steps  will  be  taken  to  supply  the  male 
patients  with  nightshirts,  and  we  think  that  if  this  is  done  no  difficulty 
will  be  found  in  persuading  patients  to  use  them.  The  day  rooms  were 
bright  and  prettily  decorated  with  artificial  flowers  for  Christmas,  and 
there  seemed  to  be  a  good  supply  of  books  and  magazines.  From  enquiries 
we  made  there  seems  to  be  an  ample  supply  of  paper  and  envelopes  for 
those  who  require  them,  and  we  had  no  complaints  from  any  patient  on 
this  point.  The  bird  cages  in  many  of  the  day  rooms  were  well  filled  with 
birds,  and  are  obviously  a  source  of  pleasure  to  some  of  the  patients. 

The  patients  themselves  were  quiet  and  orderly  and  very  free  from 
complaints  of  any  sort.  They  were  clean  and  well  dressed  and  seemed  to 
be  happy  and  contented.  We  spoke  to  all  who  appeared  to  be  ready  to 
converse  and  we  gave  private  interviews  to  two  male  patients  at  their 
request.  In  both  these  cases  we  were  quite  satisfied  that  the  patients  are 
quite  unfit  for  discharge. 

In  the  course  of  our  inspection  we  also  visited  the  kitchens,  laundry, 
workshops,  mortuary,  viewing  room  and  dispensary,  part  of  which  is  used 
as  a  dental  room.  We  were  very  glad  to  find  that  particular  attention  is 
given  to  the  condition  of  the  mouths  of  the  patients,  and  that  a  very 
considerable  amount  of  dental  treatment  is  given  by  the  dental  surgeon 
who  visits  the  institution  once  a  week.  During  the  preceding  year  there 
were  585  attendances  for  dental  treatment,  comprising  446  extractions, 
132  scalings  and  treatment  of  inflamed  gums  and  111  fillings.  We  would 
suggest,  however,  that  this  work  would  be  facilitated  by  the  provision  of 
a  separate  and  properly  fitted  room,  which  might  also  be  used  for  the 
special  examination  of  eye,  ear,  nose  and  throat  cases.  In  this  relation  we 
would  like  to  emphasize  the  invaluable  service  rendered  in  the  mental 
hospitals  of  a  similar  character  by  the  appointment  of  a  specialist  and 
consultant  staff  who  visit  and  see  selected  cases  from  time  to  time. 

During  the  year  ended  the  31st  of  December  last  the  mortality  rate 
for  the  hospital  was  6-69  per  cent.,  calculated  on  the  average  number  of 
daily  residents.  This  is  a  satisfactorily  low  death  rate,  though  somewhat 
higher  than  the  unusually  low  death  rate  for  1925  (5-72  per  cent.). 

During  the  period  under  review  6  male  and  7  female  patients  have  died, 
all  from  natural  causes.  None  of  these  deaths  call  for  any  special  mention, 
the  principal  causes  being  senile  decay  (3),  general  paralysis  (2),  and 
tuberculosis  (2),  the  remainder  being  due  in  single  numbers  to  common 
physical  diseases.  The  causes  of  death  were  verified  by  post  mortem 
examination  in  10  cases. 

The  general  health  of  the  hospital  has  been  good,  and  no  case  of  in¬ 
fluenza,  enteric  fever  or  dysentery  has  had  to  be  recorded,  the  only  form 
of  zymotic  disease  present  being  tuberculosis,  for  which  one  male  and 
4  female  patients  are  at  present  under  treatment.  Only  one  serious  casualty 
has  occurred  since  the  last  visit,  namely,  the  accidental  fracture  of  the 
femur  sustained  by  a  female  patient  aged  70  years. 

Dr.  Aveline  still  has  the  assistance  of  Drs.  Graham  and  Eyre  as  his 
colleagues,  Mr.  Gaverick  being  the  dental  surgeon  to  the  hospital. 
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The  nursing  staff  consists  of  7  male  and  9  women  nurses  holding  charge 
rank,  39  male  and  57  women  nurses  for  day,  and  5  of  the  former  and  7  of 
the  latter  sex  for  night  duty.  Thirty-five  male  and  10  women  nurses  are 
certificated  or  registered  as  mental  nurses,  and  5  men  and  8  women  have 
passed  the  preliminary  examination. 

Staffordshire  Mental  Hospitals. — 1.  Stafford. 

May  19th,  1927. 

We  understand  that  the  Mental  Hospital  Board  for  the  county  have 
decided  provisionally  in  favour  of  the  erection  of  admission  hospitals  in 
connection  with  the  three  hospitals  under  their  administration,  but 
hesitate  to  proceed  in  consequence  of  the  cost  which  would  necessarily  be 
incurred.  This  is  a  matter  upon  which  the  Commissioners  have  not  in¬ 
frequently  commented,  and  is  one  which  it  is  evident  has  been  receiving 
the  active  consideration  of  the  responsible  authority.  We,  from  our  point 
of  view,  can  but  express  the  hope  that  a  way  may  be  found  to  place  the 
Mental  Hospitals  of  Stafford  in  the  category  of  those  where  ample  means 
are  provided  for  classification  and  where  with  properly  equipped  treatment 
centres  the  patients  can  receive  care  and  attention  upon  the  most  approved 
lines.  In  this  connection  we  cannot  but  note  that  there  is  over-crowding 
on  the  male  side  to  the  extent  of  35  and  on  the  female  to  the  number  of 
10,  and  that  notwithstanding  the  fact  that  the  isolation  hospital  has  been 
requisitioned  for  16  male  patients. 

We  can  say  without  hesitation  that  we  were  very  pleased  with  the 
conditions  prevailing  in  this  hospital  at  our  visit;  it  it,  under  Dr.  Shaw’s 
administration,  being  used  to  the  best  al vantage.  A  considerable  amount 
of  redecoration  has  been  effected  and  the  patients  appeared  to  be  well 
cared  for  in  every  respect. 

The  ventilation  of  the  laundry  drying  room  has  been  improved,  a  clothes 
pressing  machine  has  been  added  to  the  equipment  of  the  laundry  and  a 
tea-making  apparatus  in  the  kitchen.  Seeing  that  electricity  has  been 
installed  throughout  the  institution,  we  suggest  that  electric  plate  warmers 
might  with  great  advantage  be  placed  in  the  wards,  as  at  present,  in  the 
absence  of  fires,  there  are  no  means  for  warming  plates  and  dishes  at 
meal  times.  The  recreation  hall  has  been  tastefully  decorated.  The  lack 
of  verandahs  is  very  apparent,  and  we  hope  the  idea  of  erecting  one  at  the 
detached  block  (female  side)  will  before  long  be  an  accomplished  fact. 

Since  February  12th,  1926,  there  have  been  270  admissions,  and  as  a 
consequence  of  the  changes  which  have  taken  place  amongst  the  patients, 
including  95  discharges — 57  on  recovery- — and  121  deaths,  there  are  on  the 
books  475  men  and  516  women  ;  7  patients  are  on  trial,  one  is  returned  as 
escaped,  and  there  are  in  residence  a  total  of  979  patients — males  471, 
females  508. 

The  system  of  ££  trial  ”  prevails  here,  but  we  observe  that  to  only  one 
has  any  money  allowance  been  made,  a  point  which  we  hope  is  never 
overlooked  at  this  stage  of  a  patient’s  career,  and  38  patients  have  been 
dealt  with  under  s.  79  of  the  Lunacy  Act. 

Parole  to  patients  within  the  estate  is  favoured,  but  to  no  one  is  a  more 
extended  liberty  allowed;  this  is  a  matter  no  doubt  for  Dr.  Shaw  to  deal 
with  in  his  discretion,  and  he  no  doubt  is  aware  that,  without  ill  effect, 
this  measure  of  greater  freedom  is  common  in  many  similar  institutions. 

The  maintenance  rate  is  22s.  9 d.  for  home  patients  and  for  private 
patients  (££  Service  ”  and  ££  ex-Service  ”)  26s.  6 d. 

But  one  patient  has  been  mechanically  restrained — to  prevent  self 
injury. 

The  staff  consists  of — charge  male  nurses  11,  charge  female  nurses  11, 
ordinary  male  nurses  59,  ordinary  female  nurses  57  for  day,  and  9  and 
12  respectively  for  night  duty. 

Nurses  certificated  or  registered  number  46  male  and  10  female,  and 
11  male  and  4  female  nurses  have  passed  the  preliminary  examination. 
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The  general  health  has  been  satisfactory,  and  apart  from  influenza, 
which  attacked  21  male  and  20  female  patients,  the  hospital  has  been 
entirely  free  from  epidemic  disease.  For  the  third  year  in  succession  no 
case  of  dysentery  has  had  to  be  recorded.  The  patients  suffering  from 
tuberculosis  at  present  are  10  males  and  9  females,  and  we  were  glad  to 
see  the  erection  on  the  male  side  for  treatment  under  open-air  conditions 
so  well  forward. 

The  mortality  rate  for  the  year  ended  December  31st,  1926,  was  9  per 
oent.  (males  8-74  per  cent.,  females  9-24  per  cent.),  showing  slight  increase 
on  the  previous  year. 

During  the  period  which  has  elapsed  since  the  visit  of  our  colleagues  in 
February,  1926,  there  have  been  121  deaths  (males  58,  females  63).  The 
principal  causes  of  death  were  as  follows: — Senile  decay  in  35;  organic 
brain  disease  in  8 ;  general  paralysis  in  5  and  epilepsy  in  4 ;  tuberculosis 
in  22 ;  pneumonia  in  15  and  bronchitis  and  other  respiratory  diseases  in  9  ; 
heart  disease  in  9;  kidney  disease  in  3;  erysipelas  in  3;  and  in  single 
numbers  various  local  and  general  diseases  in  8  more. 

Inquests  were  held  concerning  the  deaths  of  two  male  patients  and  one 
female  patient.  In  the  case  of  the  two  male  patients  death  resulted  from 
wounds  self-inflicted  prior  to  admission,  and  in  the  female  patient  from 
abscess  of  neck  and  acute  endocarditis. 

The  serious  but  non-fatal  casualties,  7  in  number,  which  have  occurred 
do  not  call  for  comment. 

We  were  much  interested  in  the  many  evidences  of  scientific  work, 
pathological  and  clinical,  carried  out  by  Dr.  Shaw  and  his  medical  staff, 
the  results  of  some  of  which  have  been  published  recently  in  the  medical 
press. 

The  apparatus  for  treatment  by  ultra-violet  rays  is  in  regular  employ¬ 
ment  and  is  giving  good  results. 

We  feel  very  satisfied  that  the  patients  receive  individual  attention  and 
medical  treatment  after  exhaustive  examination,  physical  and  psycho¬ 
logical. 

Dr.  Shaw  has  to  assist  him  Dr.  Kenneth  Drury  (deputy  superintendent) 
and  Dr.  C.  Farran-Ridge,  D.P.M. 


Staffordshire  Mental  Hospitals. — 2.  Burntwood. 

May  20th,  1927. 

We  know  that  the  Mental  Hospitals  Board  for  the  County  have  passed 
provisionally  a  scheme  for  the  erection  of  admission  hospitals  in  the  three 
institutions  coming  under  their  direction,  and  we  can  but  express  a  hope 
that  an  endeavour  will  be  made  to  make  this  scheme  an  accomplished  fact. 
The  reasons  for  this  are  obvious  and  need  not  be  detailed,  for  they  are  as 
well  known  to  and  appreciated  by  the  Hospital  authority  as  by  our  Board. 

There  is  very  considerable  overcrowding,  and  although,  due  in  the 
main  no  doubt  to  the  tactful  way  in  which  the  patients  are  supervised 
and  managed  by  the  nursing  staff  and  to  the  harmonious  relations  between 
them,  there  was  a  very  pronounced  air  of  contentment  and  orderliness  in 
the  wards,  we  cannot  shut  our  eyes  to  the  fact  that  it  is  not  possible  to 
classify  the  patients  on  the  best  lines  under  present  conditions,  and  that 
the  further  provision  of  accommodation  is  becoming  an  acute  factor  in  the 
administration  of  this  institution. 

The  hospital  is  throughout  in  capital  order,  redecoration  has  been 
carried  out  in  wards  and  dormitories,  there  is  a  very  good  supply  of  books, 
and  everything  that  can  be  done  for  the  comfort  and  well-being  of  the 
patients  receives  careful  attention. 

We  noted  with  satisfaction  that  a  clinical  room  is  now  attached  to  each 
infirmary;  the  male  solarium,  or  sunroom,  has  been  glazed  with  “  Vita  ” 
glass — the  female  side  is  to  be  like  treated — violet  ray  apparatus  is  shortly 
to  be  fitted  up,  continuous  baths  are  to  be  put  into  place  on  both  sides  of 
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the  hospital,  and  the  electric  installation  is  being  gradually  extended. 

Lockers  have  been  provided  in  the  women’s  single  rooms,  which  we  think 
will  be  much  appreciated,  a  Hobart  mixer,  fish  frier  and  draw-plate  oven 
have  been  added  to  the  kitchen  equipment,  and  improvements  are  being 
carried  out  in  connection  with  the  farm  and  dairy. 

Since  February  13th,  1926,  there  have  been  235  admissions,  97  patients 
have  been  discharged  (59  on  recovery),  25  have  been  dealt  with  under  s.  79 
of  the  Lunacy  Act,  and  131  have  died. 

Trial  has  been  granted  to  44  patients,  and  to  one-half  of  these  money 
allowances  have  been  made.  This  latter  fact  we  are  pleased  to  note.  Free 
parole  is  permitted  to  26  male  patients,  and  12  males  and  6  females  have 
a  more  limited  freedom  within  the  grounds.  This  may  possibly,  on  the 
discretion  of  the  medical  superintendent,  be  further  extended.  On  the 
books  are  913  patients — males  431,  females  482 — and  in  residence  (there 
being  6  on  trial)  there  are  429  males  and  478  women.  There  is  but  one 
out-county  patient. 

The  weekly  maintenance  rate  for  home  patients  is  22 5.  9 d.,  and  for 
private  patients,  who  number  65  (including  56  11  Service  ”  and  7  “  ex- 
Service  ”),  42s. 

There  has  been  no  mechanical  restraint  or  seclusion. 

The  staff  consists  of  :  — 

Charge  male  nurses  8  Charge  female  nurses  -  9 

Ordinary  -  -  -  -  46  Ordinary  -  -  -  47 

for  day,  and  6  and  8  respectively  for  night  duty.  No  female  nurses  are 
employed  on  the  male  side. 

Male  nurses  who  are  certificated  or  registered  as  mental  nurses  number 
39,  and  female  nurses  10,  whilst  9  male  and  2  female  members  of  the  staff 
have  passed  the  preliminary  examination. 

The  dietary  appears  in  all  respects  to  be  liberal  and  good,  and  from 
none  of  the  patients  (all  of  whom  we  understand  we  have  seen)  did  we 
receive  any  complaints  as  to  diet,  treatment  or  surroundings. 

On  the  farms  and  garden  141  men  are  employed,  81  women  are  in  the 
sewing  room,  and  49  each  in  the  kitchen  and  laundry. 

The  death  rate  for  the  year  1926  was  9- 39  per  cent,  (males  11-28  per 
cent.,  females  7*66  per  cent.),  as  compared  with  7*9  per  cent,  for  the 
previous  twelve  months.  Since  the  last  visit  of  our  colleagues  131  (76  males 
and  55  females)  have  died,  all,  with  one  exception,  from  natural  causes. 

The  causes  of  death  were  verified  in  120  instances,  or  more  than  90  per 
cent.  Bed  sores  existed  at  death  in  only  2,  a  fact  which  speaks  well  for 
the  care  and  attention  given  during  the  fatal  illnesses.  Death  was  due 
to  heart  disease  in  no  less  than  32,  or  one  quarter  of  all  the  deaths ;  and 
in  20,  or  15*2  per  cent.,  to  tuberculosis;  exhaustion  from  mania  or 
melancholia  in  16,  and  in  11  to  general  paralysis.  There  were  2  deaths 
from  influenza  and  7  from  dysentery.  With  regard  to  dysentery,  at  the 
visit  of  our  colleagues  on  13th  February,  1926,  the  last  case  of  this  disease 
had  occurred  at  the  end  of  May,  1923.  Two  days  after  their  visit  a  case 
occurred  on  the  male  side,  and  in  the  same  month  three  male  patients 
were  attacked.  In  March,  a  patient  on  the  female  side  was  attacked,  and 
by  the  end  of  the  year,  when  the  last  case  up  to  the  present  occurred, 
14  male  and  8  female  patients  had  been  attacked,  occasioning  3  deaths  on 
the  male  and  4  on  the  female  side.  The  disease  appears  to  have  been 
imported  into  the  hospital  by  a  male  patient  who  has  since  died,  the  out¬ 
break  eventually  coming  to  an  end  by  the  exercise  of  the  usual  preventive 
measures. 

Like  many  other  institutions,  this  hospital  was  visited  by  influenza, 
more  especially  during  the  winter  months,  affecting  25  male  and  59  female 
patients,  of  whom  2  died.  No  case  of  enteric  fever  has  occurred,  and  apart 
from  the  two  outbreaks  mentioned  above,  the  general  health  appears  to 
have  been  good.  There  are  at  present  7  male  and  2  female  patients  in 
residence  under  treatment  for  active  tuberculosis.  These  numbers  are 
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small  in  themselves,  but  taken  into  consideration  with  the  high  proportion 
of  deaths  from  tuberculosis  (15-2  per  cent.,  as  compared  with  13  per  cent, 
two  years  ago),  and  also  the  high  rates  per  thousand  of  this  hospital  (15-1 
per  cent.),  as  compared  with  the  mean  for  all  mental  hospitals  (8-0  per 
cent.),  constrain  us  to  draw  attention  once  more  to  the  desirability  to 
diagnose  and  combat  the  condition  at  an  early  stage. 

We  would  strongly  suggest  the  appointment  of  a  full  time  laboratory 
assistant. 

Two  inquests  have  been  held  concerning  the  deaths  of  two  male  patients, 
one  of  whom  died  from  epilepsy  and  septicaemia  following  a  fracture  of 
tibia  accidentally  sustained,  and  the  other  from  valvular  heart  disease,  in 
neither  case  any  blame  attaching  to  any  of  the  staff. 

There  has  been  no  case  of  suicide,  and  in  this  connection  we  note  that 
the  dual  system  of  suicidal  caution  cards  no  longer  obtains. 

We  are  further  pleased  to  see  that  for  every  bed  patient  a  clinical  card 
is  kept,  on  which  daily  notes  are  entered.  Only  two  accidents  involving 
fractures  of  bone  have  occurred  during  the  fifteen  months  that  have 
elapsed  since  the  last  visit. 

Dr.  Reid  has  the  assistance  of  Dr.  Arthur  Taylor  and  Dr.  J.  C. 
Mackenzie. 


Staffordshire  Mental  Hospitals. — 3.  Cheddleton. 

October  26th,  1927. 

This  hospital  was  visited  in  December  of  last  year  by  a  member  of  our 
Board,  who  afterwards  made  a  special  report  having  reference  to  the 
present  accommodation  and  the  possible  future  requirements  for  those 
suffering  from  mental  disorders,  not  only  in  this  district  but  throughout 
the  county.  That  report  was  considered  by  our  Board  and  has  been  the 
subject  of  correspondence  with  the  Mental  Hospitals  Board  of  Staffordshire. 
No  definite  conclusion  has  been  arrived  at  in  regard  to  the  larger  question 
of  the  general  accommodation,  and,  for  the  present,  that  must  be  left. 
But  we  understand  that  a  recommendation  has  been  made  to  the  Mental 
Hospitals  Board  that  admission  hospitals  with  convalescent  villas  be 
provided  at  each  of  the  three  hospitals  under  their  control.  Such  a  course 
would,  we  feel  satisfied,  be  greatly  favoured  by  the  superintendent  of  this 
and  the  other  hospitals,  and  we  can  but  express  a  hope  that,  ere  long,  the 
proposed  scheme  may  become  an  accomplished  fact.  Until  carried  out,  the 
important  mental  hospitals  of  this  county  cannot  be  classed  as  in  the 
category  of  those  where  full  scope  is  given  for  the  classification  and  treat¬ 
ment  of  early  and  recoverable  cases  upon  the  most  approved  lines. 

So  far  as  the  accommodation  at  this  hospital  is  concerned,  we  must  place 
it  on  record  that  the  present  position  is,  according  to  the  latest  measure¬ 
ments,  that  there  is  an  excess  of  11  patients  on  the  male  and  of  60  on  the 
female  side,  and  that  there  are  boarded  out  71  men  and  30  females  under 

reception  contracts.  We  would  also  point  out  that  having  regard  to  the 

recognized  shortage  of  accommodation  throughout  the  country,  the  con¬ 
tinuation  or  extension  of  such  contracts  is  questionable. 

The  hospital  is  in  good  order,  and  we  are  satisfied  that  the  patients  are 
receiving  tactful  and  well  considered  supervision  and  care,  great  attention 
being  given  to  their  occupation  and  recreation.  We  mention  with  satis¬ 
faction  that  as  many  as  73  per  cent,  of  the  patients  are  on  the  average 
employed  in  some  form  of  work,  that  204  men  are  engaged  on  the  farms  and 

gardens,  80  women  in  the  sewing  room,  120  in  the  laundry  and  28  in  the 

kitchens. 

The  kitchen  has  been  tiled  throughout,  an  admirable  improvement, 
and  when  the  sun  shelter  has  been  completed  in  one  of  the  gardens,  there 
will  be  no  garden  of  the  hospital  where  such  a  useful  amenity  is  absent. 

The  patients  were  entirely  free  from  complaint  in  regard  to  their  treat¬ 
ment,  surroundings  or  diet,  and  we  are  able  to  say,  from  the  dinners  we 
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saw  served  to-day,  as  well  as  from  a  perusal  of  the  diet  sheet,  that  the 
food  is  good  and  varied. 

There  have  been  237  admissions  since  December,  1926,  120  have  been 
discharged — 54  on  recovery,  10  have  been  dealt  with  under  s.  25  of  the 
Lunacy  Act,  53  under  s.  79,  and  of  the  12  allowed  on  trial  7  have  received 
money  allowances. 

The  number  on  the  statutory  books  is  1,149 — males  612,  females  537 — - 
one  patient  is  on  trial,  leaving  in  residence  611  men  and  537  females. 

We  were  greatly  interested  in  the  children’s  wards,  where  so  much  has 
been  and  is  being  done  for  the  amelioration  of  their  physical  and  mental 
states.  Those  capable  of  being  taught  to  read  and  write  are  divided  into 
classes  according  to  their  individual  capacities — there  is  manual  instruction, 
physical  drill  is  an  item  of  their  daily  lives — and  we  can  well  believe  how 
greatly  many  of  these  have  improved  since  their  admissioh,  even  if  amongst 
some  of  the  lower  grade  it  be  only  in  habits  of  cleanliness  and  general 
behaviour. 

Full  parole  is  allowed  to  52  men  and  37  women,  and  30  men  and  4  women 
have  a  limited  freedom  within  the  estate.  Three  wards  on  each  side  are 
what  is  termed  u  open-door  ”  wards,  though  not  in  the  full  sense  that  is 
often  accorded  to  that  term. 

The  maintenance  rate  for  home  patients  is  22s.  9 d.  and  for  private 
patients,  other  than  11  Service  ”  and  “  ex-Service  ”  patients,  42s. 

There  has  been  no  mechanical  restraint  and  but  5  patients  have  been 
in  seclusion. 

The  staff  consists  of :  — 

Charge  male  nurses  -  -  11  Charge  female  nurses  -  13 

Ordinary  -  -  -  -  60  Ordinary  -  -  -  38 

and  18  ward  maids  for  day  and  8  male  and  16  nurses  for  night  duty.  Six 
female  nurses  and  a  ward  maid  are  employed  on  the  male  side  by  day  and 
2  by  night. 

Those  certificated  or  registered  as  mental  nurses  number  16  male  and 
24  women. 

During  our  tour  of  the  hospital  wards  we  were  impressed  with  the  care 
taken  by  the  medical  staff  to  arrive  at  exact  diagnosis,  aided  and  con¬ 
trolled  by  laboratory  investigation.  In  consequence  we  found  the  patients 
not  only  comfortable  and  well  nursed,  but  also  in  receipt  of  medical  treat¬ 
ment  of  a  high  order  in  every  respect,  including  the  careful  correction  of 
even  minor  physical  ailments.  Valuable  scientific  work  is  carried  out  in 
the  laboratory,  and  we  were  epecially  interested  in  a  research  now  in 
progress  into  the  possible  connection  between  an  observed  proliferation  of 
certain  intestinal  bacterial  flora  and  oonfusional  mental  states,  which  is 
likely  to  prove  of  therapeutic  Value.  Also,  we  should  not  omit  to  mention 
the  special  treatment  of  certain  of  the  mentally  defective  children  in  whom 
deficiency  of  secretion  of  certain  of  the  internal  glands  was  proved  to 
exist,  with  some  success.  The  treatment  of  general  paralysis  by  induced 
malaria  is  vigorously  pursued,  with  results  which  seem  to  justify  its 
prosecution  on  all  cases  of  this  disease  and  certainly  in  every  early  case. 

We  have  already  referred  to  the  need  for  additional  accommodation, 
and  to  this  we  would  add  that  a  striking  lack  is  the  absence  of  verandahs 
for  the  open-air  treatment  of  tuberculous  and  “  nutritional  ”  cases.  This 
need  is  reinforced  by  the  fact  that  the  new  cases  of  tuberculosis  notified 
per  1,000  of  population  at  this  hospital  work  out  at  14-4,  as  now  compared 
with  9-4  for  all  mental  hospitals,  and  the  deaths  from  tuberculosis  per 
1,000  at  13-5  as  compared  with  8-0  for  all  mental  hospitals.  Another  need 
which  we  are  glad  to  hear  has  been  discussed  is  the  establishment  of  an 
X-ray  department  in  the  space  at  present  occupied  by  two  rooms  opening 
off  the  store.  This  will  necessitate  some  slight  structural  alteration,  but 
this  will,  we  hope,  not  prevent  so  valuable  an  addition. 

Since  our  colleague’s  visit  the  general  health  appears  to  have  been 
good  on  the  whole,  although  certain  epidemic  diseases  have  been  present 
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in  considerable  variety,  largely,  we  understand,  owing  to  the  admission  of 
juvenile  patients.  Thus,  apart  from  influenza,  which  affected  57  male  and 
34  female  patients  as  well  as  38  of  the  nursing  staff,  there  have  been  46 
cases  of  dysentery,  4  of  cliickenpox,  3  of  measles,  1  of  scarlet  fever,  2  of 
erysipelas,  and  1  of  diphtheria.  Also  16  cases  of  tuberculosis,  evenly 
divided  as  to  sex,  have  occurred,  of  whom  8,  i.e.,  3  males  and  5  females, 
are  still  under  treatment.  The  mortality  rate  for  the  year  ended  the  31st 
of  December,  1926,  is  7 •  00  per  cent.,  or  6- 7  per  cent,  for  the  males  and 
7-31  per  cent,  for  the  females. 

During  the  year  46  male  and  32  female  patients,  i.e.,  78  in  all,  died, 
and  all,  with  one  exception,  from  natural  causes.  The  excepted  death  was 
that  of  a  female  patient,  never  suspected  of  suicidal  intent,  who,  whilst 
at  home  on  leave,  escaped  the  vigilance  of  her  relatives  and  committed 
suicide  by  drowning. 

Except  for  tuberculosis,  which  accounted  for  13  deaths,  and  dysentery, 
which  caused  5,  none  of  the  causes  of  death  call  for  particular  mention. 
Four  inquests  were  held  during  the  period  under  review,  the  verdict  in 
every  instance  being  in  accordance  with  the  medical  evidence  and  in  all 
cases  death  resulting  from  natural  causes.  The  causes  of  death  were 
confirmed  by  post  mortem  examination  in  the  high  number  of  70  of  the 
78  deaths. 

Only  4  casualties  involving  fracture  of  bone,  and  all  accidentally  sus¬ 
tained,  have  occurred. 

Suffolk  District  Mental  Hospital. 

April  28th,  1927. 

I  regret  to  learn  that  the  County  of  Suffolk  and  this  hospital  in  particu¬ 
lar  has  suffered  a  great  loss  by  the  death  of  Mr.  Arthur  M.  Bernard,  which 
occurred  at  the  beginning  of  the  year.  He  had  been  a  member  of  the 
Committee  of  Visitors  for  some  30  years,  and  its  Chairman  for  15.  His 
devotion  and  interest  in  the  work  and  well  being  of  the  hospital  were  well 
known  to  my  Board,  and  on  their  behalf  I  offer  my  sympathies  with  the 
Committee  in  their  great  loss.  I  understand  that  Mr.  F.  L.  Bland  has  been 
appointed  to  succeed  Mr.  Bernard  as  Chairman. 

I  found  the  hospital  in  excellent  condition  throughout.  The  wards  are 
well  kept,  full  of  plants,  flowers  and  objects  of  interest  for  the  patients, 
and  presented  a  most  comfortable  and  home-like  appearance. 

The  ward  gardens,  too,  on  both  sides  are  extremely  well  kept,  and  are 
made  full  use  of.  On  the  female  side  I  saw  most  of  the  patients  in  these 
gardens.  On  the  male  side  it  was  about  the  dinner  hour  that  I  visited  the 
wards,  and  the  men  were  for  the  most  part  assembled  there. 

I  found  the  patients  generally  very  contented  and  free  from  any  com¬ 
plaints  other  than  on  the  score  of  their  detention  or  arising  from  their 
mental  condition.  Their  dress  and  personal  appearance  were  satisfactory, 
and  I  was  glad  to  see  that  several  of  the  women  were  wearing  their  own 
outer  clothing.  The  dormitories  and  side  rooms  were  clean  and  tidy  and 
the  beds  and  bedding  in  satisfactory  condition.  I  was  glad  to  find  that 
nightshirts  have  now  been  provided  for  all  the  male  patients. 

Since  my  colleagues’  visit  in  March  of  last  year  the  following  numerical 
changes  have  taken  place  among  the  patients  :  — 

Males. 


Admitted  88 

Transferred  to  other  care  -  -  5 

Discharged  -----  32 

of  whom  recovered  -  -  -  7 

of  whom  dealt  with  under  s.  79  15 

Allowed  out  on  trial  -  -  -  17 

of  whom  granted  allowances  -  15 

Died  ------  40 


Females. 

Total. 

105 

193 

10 

15 

47 

79 

14 

21 

29 

44 

18 

35 

10 

25 

39 

79 
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There  are  now  on  the  books  the  names  of  1,003  patients,  in  the  propor¬ 
tion  of  474  men  to  529  women.  Fifty-four  of  the  former  and  2  of  the 
latter  are  of  the  private  class,  50  of  the  men  being  of  the  “  Service  ”  or 
“  ex-Service  ”  class.  There  are  no  out-county  patients.  Four  men  and 
one  woman  are  now  out  on  trial,  and  to  the  best  of  my  belief  I  have  seen 
all  the  998  patients  in  residence. 

The  total  accommodation  in  the  hospital  is  for  476  patients  by  day  and 
444  by  night  on  the  male  side,  and  for  489  patients  by  day  and  468  by 
night  on  the  female  side.  These  figures,  however,  do  not  include  the 
accommodation  at  the  isolation  hospital,  where  21  women  are  housed.  On 
this  calculation  there  is  an  excess  of  26  male  and  39  female  patients  in  the 
hospital,  and  one  male  and  41  female  patients  are  now  boarded  out  under 
contract,  40  women  being  at  the  Canterbury  City  mental  hospital. 

Some  relief  for  the  time  being  will  be  given  to  this  excess  of  patient, 
when  the  new  nurses’  home  is  completed,  and  the  arrangements  which  art' 
being  negotiated  with  the  Guardians  of  the  Risbridge  Union,  for  tht 
boarding  out  of  34  of  each  sex  of  the  harmless,  chronic  type,  settled. 

I  visited  the  nurses’  home,  which  will  give  excellent  accommodation  for 
57  of  the  female  nursing  staff.  It  is  nearing  completion,  and  it  is  hoped 
that  the  contractors  will  be  out  in  July  and  the  building  ready  for  occupa¬ 
tion  in  the  autumn.  The  new  clerk  and  steward’s  house  is  also  nearly 
finished. 

The  weekly  maintenance  charge  has  been  reduced  for  the  home  patients 
from  22, s..  9 d.  per  head  to  21s.  7 d.  That  for  those  of  the  private  class  is 
35s.  The  average  weekly  cost  as  last  ascertained  was  21s.  8 d. 

I  saw  a  good  dinner  of  roast  beef,  with  potatoes  and  cabbages,  being 
partaken  of  on  the  male  side.  I  am  glad  to  hear  that  the  Committee  have 
adopted  my  colleagues’  suggestion,  and  have  provided  a  Hobart  mixing 
machine,  which,  I  was  told,  is  proving  very  useful  and  economical. 

The  general  health  of  the  hospital  is  now  good,  and  of  the  75  men  and 
89  women  who  were  in  bed  at  the  time  of  my  visit,  nearly  all  were  so  con¬ 
fined  on  account  of  their  mental  condition.  During  the  first  month  of 
this  year  there  was  an  outbreak  of  influenza,  which,  although  not  severe 
in  type,  attacked  41  male  and  170  female  patients,  and  14  of  the  male  and 
4  of  the  female  staff.  One  instance  of  para-typhoid  in  the  case  of  a  woman 
was  the  only  other  zymotic  disease. 

The  death  rate  for  1926,  calculated  upon  the  daily  average  number  of 
patients  resident,  which  was  1,004 — 477  men  and  527  women — was  7-34  per 
cent,  for  males  and  5-88  for  females,  or  6- 57  per  cent,  for  the  two  sexes 
together. 

Of  the  79  deaths  since  the  last  visit  the  two  principal  causes  were  heart 
disease  in  24  cases  and  senile  decay  in  23  cases.  Tuberculosis  accounted 
for  6  deaths  and  general  paralysis  for  5. 

Post  mortem  examinations  were  held  in  46  of  the  deaths,  and  there  was 
one  inquest  in  the  case  of  a  man,  who  had  fractured  the  lower  end  of  his 
right  femur  in  an  accidental  fall  about  three  months  before  his  death. 
The  verdict  was  that  death  was  due  to  natural  causes,  namely,  broncho¬ 
pneumonia. 

There  were  four  other  serious  casualties  involving  fractures  of  limbs, 
but  all  were  accidentally  sustained  in  falls. 

There  has  been  no  employment  of  mechanical  restraint,  and  seclusion 
has  only  been  resorted  to  in  the  case  of  one  man  for  a  short  period. 

Parole  within  the  grounds  is  given  to  52  men  and  26  women,  and  to  16 
men  beyond  the  estate.  Four  wards  on  each  side  are  administered  on  the 
open-door  principle. 
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The  present  nursing  staff  consists  of:  — 


Males. 

Females. 

Total. 

Charge  _____ 

11 

10 

21 

Ordinary  _____ 

46 

39 

85 

Night  ------ 

9 

12 

21 

Certificated  or  registered  - 

36 

4 

40 

Passed  preliminary  examination- 

10 

8 

18 

I  found  on  duty  31  male  nurses  and  34  female  nurses  during  my  visit 
to  the  wards.  As  pointed  out  by  my  colleagues  last  year,  the  proportion  of 
female  nurses  to  female  patients  is  low.  The  number  of  women  nurses,  too, 
who  have  passed  their  examinations  for  nursing  certificates,  is  very  low. 

Dr.  Brooks  Keith  has  the  same  two  medical  colleagues,  Dr.  Burke  and 
Dr.  Haslam,  the  latter  acting  in  a  temporary  capacity.  I  was  assured  that 
the  Committee  have  not  lost  sight  of  the  desirability  of  appointing  a  third 
medical  officer  and  of  the  development  of  the  pathological  laboratory  work. 


Surrey  Mental  Hospitals. — 1.  Broohivood. 

December  6th,  1927. 

We  have  to-day  completed  our  annual  inspection  of  this  hospital,  which 
we  began  yesterday  morning.  We  have  found  the  hospital  in  good  order 
and  the  patients  in  receipt  of  kindly  care  and  attention. 

Since  the  last  visit  by  one  of  our  colleagues  in  November,  1926,  295 
patients  have  been  admitted,  63  have  been  transferred  to  other  care,  114 
have  been  discharged  (61  upon  recovery),  and  84  have  died.  These  changes 
leave  upon  the  books  the  names  of  535  male  and  836  female  patients,  a 
total  of  1,371.  At  the  time  of  our  visit  1  male  and  6  female  patients  were 
out  on  trial,  leaving  in  residence  1,364  men  and  women,  all  of  whom  we 
believe  we  have  seen  in  the  course  of  yesterday  and  to-day.  Forty-nine 
patients  have  been  allowed  out  on  trial  to  test  their  fitness  for  discharge, 
and  although  only  in  4  cases  have  money  allowances  been  granted  under 
s.  55  of  the  Lunacy  Act,  1890,  we  are  assured  by  the  medical  superintend¬ 
ent  that  the  question  as  to  whether  such  allowance  is  necessary  or  advisable 
is  carefully  considered  in  every  case. 

Apart  from  25  “  Service  ”  and  5  “  ex-Service  ”  patients  now  resident 
here,  there  are  no  private  patients,  and  out-county  patients  number 
only  9. 

Parole  is  usually  allowed  within  the  boundaries  of  the  estate  to  53  male 
patients.  Two  wards  on  either  side  of  the  hospital  are  administered  on 
the  open-door  principle. 

According  to  the  return  made  to  us,  there  appear  to  be  vacancies  in 
the  hospital  for  25  male  patients  only. 

The  weekly  maintenance  charge  per  head  is  21.s.  7 d.,  the  average  weekly 
maintenance  cost  for  the  year  as  last  ascertained  being  just  under  20s.  Id. 

There  has  been  no  mechanical  restraint  during  the  period  under  review. 

The  posting  in  the  wards  and  dormitories  of  the  area  space  has  nearly 
been  completed,  and  a  letter-box  has  been  placed  in  one  of  the  wards  as 
an  experiment.  We  hope  that  all  the  wards  will  be  provided  with  letter 
boxes  before  long. 

We  found  the  patients  as  a  whole  very  contented  and  properly  clothed, 
though  we  thought  that  more  variety  in  the  women’s  dresses  is  desirable. 
We  gave  a  private  interview  to  one  male  patient  and  discussed  his  case, 
and  made  some  suggestions  to  Dr.  Lowry  with  regard  to  him. 

We  found  the  wards  and  dormitories  clean  and  well  kept  and  the  beds 
and  bedding  satisfactory.  We  were  very  glad  to  see  that  the  ward  in 
which  the  more  noisy  and  difficult  female  patients  live  was  full  of  flowers 
and  plants,  and  it  was  interesting  to  hear  that  it  is  the  exception  for 
anyone  to  destroy  or  interfere  with  the  flowers  and  vases. 
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On  the  male  side  we  found  the  great  majority  of  billiard  cues  were 
without  tips,  and  suggest  that  this  matter  should  be  attended  to  more 
often. 

We  saw  during  our  visit  a  good  dinner  being  served,  consisting  of  meat 
pie  and  milk  pudding,  and  we  gathered  from  some  of  the  patients  that  it 
was  much  appreciated. 

We  were  glad  to  hear  that  such  of  the  single  rooms  as  have  now  bare 
brick  walls  are  to  be  plastered.  We  found  F.10  A  ward  in  the  hands  of  the 
carpenters,  who  were  renewing  parts  of  the  floor  which  had  unfortunately 
been  attacked  by  dry  rot. 

In  the  kitchen  and  laundry  some  important  new  equipment  has  been 
added,  but  we  were  not  quite  satisfied  with  the  description  given  us  of  the 
cleansing  of  the  tins  in  which  the  foul  linen  is  brought  from  the  wards  to 
the  laundry.  We  think  that  a  live  steam  jet  for  this  purpose  might  be 
arranged  close  to  the  foul  laundry  and  without  involving  any  great 
expense.  Another  important  addition  to  the  hospital,  and  one  that  is 
proving  both  useful  and  popular,  is  the  canteen. 

We  are  glad  to  hear  that  the  question  of  the  provision  of  a  “  viewing 
room,”  in  which  friends  of  deceased  patients  may  view  the  body  in  seemly 
and  reverential  surroundings,  is  engaging  the  attention  of  the  Committee. 

There  are  two  small  matters  which,  in  our  opinion,  add  very  much  to 
the  comfort  and  contentment  of  patients,  and  which  have  been  started 
with  success  elsewhere.  We  think  it  worth  while  to  draw  attention  to  them 
—they  are  the  serving  of  tea  in  teapots,  from  which  patients  can  help  them¬ 
selves,  and  serving  the  margarine  in  pats,  which  the  patients  can  spread 
themselves.  We  suggest  that  these  two  experiments  might  be  tried  in  the 
quieter  wards  and  be  extended  gradually  if  possible. 

There  were  a  few  patients  confined  to  bed  on  account  of  sickness,  and 
we  were  glad  to  see  that  a  number  of  them  were  being  nursed  throughout 
the  day  in  the  open  air  on  verandahs,  but  it  seemed  to  us  to  be  a  pity 
that  all  are  taken  indoors  at  night.  We  hope  that  a  trial  will  be  given  to 
both  day  and  night  nursing  on  verandahs,  as  we  are  sure  that  if  the 
clothing  is  plentiful  and  a  sufficient  number  of  foot-warmers  is  provided — 
at  present  these  are  somewhat  short,  especially  in  the  tubercular  hospital 
for  men— there  would  be  no  difficulty  in  keeping  the  patients  comfortably 
warm  in*  cold  weather,  and  that  the  nursing  supervision  at  night  could  be 
easily  arranged,  as  is  done  at  other  similar  hospitals. 

Apart  from  a  few  cases  of  influenza  and  one  of  dysentery,  the  hospital 
has  been  free  from  epidemic  disease,  and  there  are  only  14  patients,  7  of 
each  sex,  known  to  be  suffering  from  tuberculosis. 

We  were  glad  to  hear  that  the  Committee  have  agreed  to  the  installation 
of  X-rays,  ultra-violet  rays  and  a  clinical  laboratory,  and  that  rooms  in  a 
central  position  are  about  to  be  arranged  for  these  purposes.  The  X-rays 
and  violet  rays  will  no  doubt  be  used  very  considerably,  and  when  the 
laboratory  is  in  being  it  will  be  possible  to  commence  the  treatment  of 
general  paralysis  by  induced  malaria,  and  it  will  enable  the  medical  staff 
to  undertake  many  routine  tests  as  an  aid  to  diagnosis,  which  so  far  they 
have  been  unable  to  do  on  the  spot.  These  extra  medical  facilities  should 
be  of  the  utmost  value  to  the  hospital.  The  Committee  has  also  agreed  to 
the  arrangement  of  clinical  rooms  for  the  medical  officers’  use  in  the 
wards,  but  so  far  none  have  been  fitted  up.  These  rooms  also  should  prove 
to  be  of  great  value,  more  especially  in  the  infirmaries  and  admission 
wards. 

All  but  two  of  the  deaths  were  due  to  natural  causes,  but  in  only  50 
per  cent,  were  the  causes  verified  by  post  mortem  examination.  Inquests 
were  held  concerning  the  two  excepted  deaths,  one  of  which  was  due  to  a 
suicidal  act  and  the  other  occurring  after  an  accidental  fracture,  and  also 
concerning  3  others,  where  death  occurred  shortly  after  admission.  None 
of  these  cases  call  for  comment  here. 

We  feel  that  we  must  call  the  Committee’s  attention  again  to  the 
serious  position  with  regard  to  the  accommodation  of  patients,  more 
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especially  on  the  female  side.  Our  Board  has  already  brought  to  their 
notice  in  circulars  the  various  ways  by  which  the  need  for  beds  can  be 
met,  and  we  would  now  suggest  that  the  time  has  come  when  they  should 
is  now  no  enteric  fever  or  dysentery  and  only  one  case  of  active 
tuberculosis. 

tion  by  means  of  inexpensive  semi-temporary  wards  of  such  a  nature  that 
they  could  be  erected  without  prolonged  delay.  If  further  accommodation 
is  not  provided  at  an  early  date,  either  on  the  spot  or  in  poor  law  institu¬ 
tions  under  s.  26  of  the  Lunacy  Act,  1890,  we  fail  to  see  how  the  future 
needs  of  the  county  for  beds  can  be  met,  especially  as  the  possibility  of 
obtaining  beds  in  other  mental  hospitals  by  contract  is  practically  nil. 

Dr.  Lowry  has  to  assist  him  Drs.  McCord,  Paton  and  Barber.  We 
regret  that  the  Committee  have  not  yet  seen  their  way  to  add  to  the 
medical  staff,  and  we  venture  again  to  point  out  that  the  proportion  of 
assistant  medical  staff  to  patients,  namely  1  to  4o7,  is,  in  the  opinion  of 
our  Board,  inadequate. 

Surrey  Mental  Hospitals. — 2.  Netherne. 

May  24th,  1927. 

We  are  glad  to  be  able  to  report  that,  as  a  result  of  our  inspection  of 
this  hospital,  we  have  found  everything  in  very  good  order. 

The  patients,  most  of  whom  we  saw  in  the  ward  gardens,  seemed  to 
be  generally  happy  and  contented,  and  beyond  the  usual  number  of 
applications  for  discharge,  we  had  no  complaints. 

The  clothing  of  the  patients  was  good  and  they  were,  as  a  rule,  neat 
in  appearance  and  very  orderly  in  conduct.  We  think  that  it  would  add 
considerably  to  the  comfort  of  the  female  patients  if  they  were  supplied, 
as  the  men  are,  with  slippers  for  wear  indoors.  We  were  very  glad  to  hear 
that  the  question  of  the  supply  of  a  steam  clothes  press  is  now  under  the 
consideration  of  the  Committee. 

It  is  satisfactory  to  know  that  the  planting  of  the  ward  gardens  is  to 
be  undertaken,  and  we  feel  sure  that  it  will  in  time  add  much  to  their 
value. 

The  wards  were  clean,  bright  and  airy,  and  in  the  dormitories  the  beds 
and  bedding  were  satisfactory.  Though  most  of  the  day  rooms  were  nicely 
decorated  with  flowers  and  plants,  we  noticed,  as  did  our  colleagues  last 
year,  that  some  of  them  were  very  bare,  and  the  contrast  was  very  marked. 
We  much  hope  that  an  endeavour  will  be  made  to  decorate  these  day  rooms 
a  little  more,  and  we  feel  sure  that  if  this  is  done  it  will  be  much 
appreciated. 

In  the  infirmary  wards  we  were  glad  to  find  that  the  number  of  bed 
tables  has  been  increased  and  that  further  bed  tables  will  gradually  be 
added. 

We  should  like  to  see  letter  boxes  in  every  ward.  We  believe  that  the 

•/  # 

provision  of  such  boxes,  which  are  cleared  at  stated  times  by  responsible 
officers,  go  far  to  make  for  contentment  among  the  patients  with  reference 
to  their  correspondence. 

In  passing  through  the  kitchen  we  were  told  that  the  Committee  had 
decided  to  add  a  fish  fryer  to  the  equipment.  This  we  believe  to  be  a 
very  wise  step,  and  one  which  will  enable  further  variety  to  be  made  in 
the  meals. 

In  the  bakehouse  we  found  that  nothing  has  yet  been  done  with  refer¬ 
ence  to  the  dough  mixer,  to  which  our  colleagues  drew  attention  last  year. 
At  the  time  of  our  visit  it  was  actually  in  work,  and  we  feel  considerable 
anxiety,  believing  it  to  be,  in  its  present  condition,  a  possible  source  of 
]  danger.  It  is  within  our  knowledge  that  there  has  been  more  than  one 
;  accident  as  a  result  of  this  type  of  machine  being  worked  without  a  cover. 

Since  the  last  visit  a  canteen  has  been  started  both  for  the  male  and 
female  patients,  and  is,  we  understand,  working  well.  A  system  of  rewards 
!  by  means  of  tokens  has  been  established  for  work  done,  and  these  tokens 
i  oan  be  exchanged  as  the  patients  please  in  the  canteen. 
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We  should  like  to  mention  again  what  appeared  to  us  to  be  a  lack  of 
books  in  the  day  rooms.  We  are  assured  that  there  were  plenty,  but  that 
they  were  in  use.  We  can  only  say  that  if  a  patient,  at  the  time  of  our 
visit,  had  come  into  the  day  room  for  a  book,  he  or  she  would  have  had  a 
difficulty  in  most  wards  of  finding  more  than  two  or  three  books,  other 
than  those  of  a  religious  character,  to  choose  from. 

We  saw  a  good  dinner  being  served  on  the  female  side,  consisting  of 
meat  pie,  with  potatoes  and  beans,  followed  by  stewed  rhubarb  and  rice. 

There  was  a  severe  epidemic  of  influenza  in  January  and  February  last, 
when  107  patients  were  attacked,  with  fatal  results  in  10  instances,  but 
apart  from  this  the  health  of  the  patients  has  been  good,  and  the  mortality 
rate  for  last  year  was  the  satisfactory  one  of  6-6  per  cent. 

The  sick  and  infirm,  many  of  whom  were  on  the  verandahs,  appeared 
to  us  to  be  receiving  excellent  care  and  nursing  in  the  well-equipped 
infirmary  wards,  and  we  were  glad  to  hear  that  there  has  been  no  recorded 
case  of  dysentery  or  diarrhoea  since  November  last. 

Only  5  patients,  3  female  and  2  male,  are  known  to  be  suffering,  from 
tuberculosis,  but  this  disease  was  the  cause  of  7  deaths  during  the  period 
under  review. 

With  two  exceptions,  concerning  both  of  which  inquests  were  held  and 
the  facts  were  reported  to  our  Board  at  the  time,  all  the  deaths  were  due 
to  natural  causes,  and  the  cause  was  verified  by  post  mortem  examination 
in  over  66  per  cent,  of  the  cases.  This  increase  in  the  number  of  these 
examinations  is  satisfactory,  and  we  understand  that  they  are  carried  out 
in  all  cases  where  the  friends  do  not  raise  objections. 

A  room  has  now  been  arranged  and  we  hope  will  shortly  be  equipped 
for  an  installation  of  X-rays  and  ultra-violet  rays,  and  this  will  form  a 
valuable  addition  to  the  medical  resources  of  this  hospital. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  upon 
the  statutory  books  the  names  of  366  male  and  568  females,  a  total  of  934. 
At  the  time  of  our  visit  6  patients  were  on  leave  on  trial  and  3  were  away 
on  special  leave.  With  the  exception  of  these  we  believe  that  we  have  seen 
all  the  patients  now  on  the  books. 

Private  patients  number  139,  of  whom  87  are  females,  44  are  “  Service  55 
patients  and  2  are  “  ex-Service  ”  patients.  Out-county  patients 
number  14. 

Parole  within  the  estate  is  granted  to  34  men  and  12  women,  partial 
parole  being  given  to  30  men  and  6  women.  There  are  at  present  vacancies 
in  the  hospital  for  44  men  and  22  women.  The  weekly  maintenance  charge 
per  head  for  home  patients  is  22 s.  2d.  and  for  private  patients  from  35s. 
to  42s.,  the  average  weekly  maintenance  cost  as  last  ascertained  being 
22s.  4 d. 

The  staff  consists  of  10  male  and  13  women  charge  nurses,  45  male  and 
55  women  ordinary  nurses  for  day  duty,  and  8  male  and  10  women  nurses 
for  night  duty. 

Twenty-eight  men  and  31  women  are  certificated  or  registered  as  mental 
nurses,  4  men  and  6  women  having  passed  the  preliminary  examination. 

East  Aussex  Mental  Hospital. 

March  16th,  1927. 

We  are  glad  to  be  able  to  report  that  having  visited  all  parts  of  this 
hospital,  including  the  various  villas,  during  yesterday  and  to-day,  we  have 
found  the  institution  to  be  in  a  very  satisfactory  condition  and  everything 
being  done  which  can  conduce  to  the  comfort  and  welfare  of  the  patients. 
Much  has  been  clone  since  the  last  visit  to  add  to  the  equipment  and  to 
improve  the  hospital,  the  more  important  items  being  the  additional 
accommodation  provided  for  nurses,  the  making  of  verandahs  in  A  and  B 
female  wards  and  G  male  ward,  and  on  both  sides  of  Park  House,  new 
equipment  in  the  shape  of  a  flannel  washer  and  flannel  drying  room  in 
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the  laundry,  apparatus  for  continuous  bathing  on  the  female  side  at  Park 
House,  and  the  installation  of  independent  boilers  at  South  View  and  the 
isolation  hospital.  These  are  only  some  of  the  improvements  carried  out, 
but  the  above  list,  together  with  the  works  now  in  progress,  namely,  the 
erection  of  a  refrigerating  plant,  improvements  to  the  verandahs  by  en¬ 
closing  the  ends,  and  further  redecoration,  is  sufficient  to  show  that  the 
Committee  are  laudably  anxious  to  keep  their  hospital  thoroughly  abreast 
of  modern  requirements. 

We  found  the  wards  and  dormitories  to  be  clean,  well  aired  and  nicely 
decorated  and  the  bookshelves  generally  fairly  supplied  with  books.  In 
the  admission  hospital  we  were  glad  to  see  not  only  a  very  good  supply  of 
books  but  a  plentiful  supply  of  picture  papers  lying  about  the  day  rooms. 
There  are  so  many  patients  to  whom  reading  does  not  come  very  easily 
that  we  should  like  to  see  more  picture  papers,  both  bound  and  unbound, 
in  the  day  rooms  of  the  main  building. 

The  patients  themselves  were  clean  and  nicely  clothed,  many  of  them 
being  allowed  to  wear  their  own  clothes  and  some  their  own  underclothes. 
We  were  not  quite  satisfied  with  the  arrangements  for  keeping  the  women’s 
nightdresses.  Some,  we  were  told,  keep  their  own,  but  others  were  kept 
in  a  cupboard  in  the  ward,  and  there  seemed  to  be  no  means  of  telling 
which  garment  belonged  to  which  patient. 

We  saw  a  nice  dinner  served  in  one  of  the  wards,  consisting  of  roast 
beef  and  potatoes  and  ground  rice  pudding. 

In  the  course  of  this  morning  we  visited  the  mortuary  and  discussed 
Avitli  Dr.  Taylor  the  possibility  of  making  rather  more  seemly  arrange¬ 
ments  for  the  viewing  of  bodies,  and  we  hope  that  when  opportunity 
serves  the  Committee  will  see  their  way  to  do  something  in  this  direction. 

The  changes  which  have  taken  place  amongst  the  patients  since  the 
visit  of  our  colleagues  in  February  of  last  year  haAre  left  on  the  books  the 
names  of  481  male  and  716  female  patients ;  of  these,  5  were  out  on  trial 
and  2  were  boarded  out  at  the  time  of  our  visit,  making  the  number 
actually  seen  by  us  during  yesterday  and  to-clay  1,190.  We  ga\re  all  an 
opportunity  of  speaking  to  us,  but  the  complaints  made  to  us  were  nearly 
all  on  the  matter  of  detention,  and  for  the  rest  were  the  outcome  of  mental 
trouble.  There  are  66  male  and  55  female  private  patients,  31  being 
“  Service  ”  and  10  “  ex-Service  ”  patients.  Out-county  cases  number  9. 

Parole  is  given  to  48  male  and  96  female  patients  within  the  estate 
and  to  5  male  patients  outside  the  grounds. 

The  vacant  accommodation  at  the  present  time  in  this  hospital  is  for 
4  females  only,  there  being  an  excess  on  the  male  side  of  5. 

The  weekly  maintenance  charge  per  head  is  23s.  lid.,  the  average 
Aveekly  maintenance  cost  as  last  ascertained  being  23s.  llfd. 

During  the  last  month  37  female  patients  were  attacked  by  influenza, 
but  there  were  no  cases  on  the  male  side,  and  with  this  exception  the 
institution  has  been  free  from  epidemic  disease. 

We  saw  some  55  women  and  26  men  confined  to  bed,  the  great  majority 
of  the  sick  being  in  the  infirmary  wards.  These  wards  are  well  equipped 
for  sick  nursing,  which  is  of  a  high  standard,  and  full  use  is  made  of  the 
verandahs,  both  by  day  and  night,  for  open-air  treatment,  not  only  for 
tubercular  patients,  who  at  present  number  10  men  and  12  women,  but 
for  many  others. 

In  the  admission  hospital,  which  is  reserved  almost  entirely  for  recent 
cases,  we  Avere  much  struck  with  the  happy  atmosphere  and  with  the  great 
amount  of  liberty  which  is  allowed  to  the  patients.  Here  a  small  portion 
has  been  set  apart  for  the  treatment  of  general  paralysis  by  induced 
malaria,  and  we  were  interested  in  hearing  of  the  good  results  of  the 
treatment  and  in  talking  to  several  patients  avIio  have  considerably  im¬ 
proved  after  undergoing  it. 

Excellent  work  is  carried  on  by  the  pathologist  in  the  laboratory,  and 
the  results  of  the  routine  examinations  as  an  aid  to  diagnosis  are  of  great 
value  to  the  medical  staff.  The  Avell  equipped  operating  theatre  is  used 
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frequently,  both  by  a  consulting  surgeon,  who  visits  when  required,  and 
by  the  resident  staff,  and  we  hope  that  at  a  no  distant  date  the 
Committee  will  see  their  way  to  the  provision  of  an  X-ray  installation. 
This,  we  consider,  should  always  form  part  of  the  equipment  of  a  hospital 
of  this  size,  and  its  absence  must,  in  many  cases,  be  felt  by  the  doctors. 
That  this  is  the  case  is  shown  by  the  death  of  a  patient  during  the  period 
under  review,  where  an  operation  might  possibly  have  been  undertaken 
had  an  accurate  diagnosis  by  means  of  X-rays  been  able  to  be  made  during 
life. 

With  one  exception,  when  the  cause  was  complicated  by  an  accidental 
fracture  of  the  thigh,  all  the  deaths  were  due  to  natural  causes,  and  the 
cause  was  verified  by  post  mortem  examination  in  63  per  cent,  of  the 
cases.  Three  inquests  have  been  held. 

The  death  rate  for  1926  was  the  satisfactorily  low  one  of  7-6  per  cent. 

The  diet  appeared  to  be  ample  in  quantity  and  well  varied,  but  Dr. 
Taylor  told  us  that  he  is  not  satisfied  with  the  health  of  some  of  the 
patients,  and  we  agreed  with  him  that  the  issue  of  a  proportion  of  butter, 
say  25  per  cent.,  and  of  an  increased  quantity  of  whole  milk,  is  very 
desirable. 

There  are  10  males  and  17  women  holding  charge  rank,  49  male  and  80 
women  ordinary  nurses  for  day,  and  10  male  and  18  women  nurses  for 
night  duty.  Ten  women  nurses  are  employed  on  the  male  side.  Fifty-four 
men  and  60  women  are  certificated  or  registered  as  mental  nurses,  and 
10  men  and  16  women  have  passed  the  preliminary  examination. 

West  Sussex  Mental  Hospital. 

March  14th,  1927. 

Since  the  last  visit  of  members  of  our  Board  to  this  hospital  the  Com¬ 
mittee  have  lost,  through  resignation,  the  services  of  Lt.-Coi.  H.  A.  Kidd, 
who  had,  since  the  opening  of  the  hospital  in  1897,  so  ably  carried  out  the 
duties  of  medical  superintendent.  We  wish,  on  behalf  of  our  Board,  to 
place  on  record  our  appreciation  of  his  services  and  of  the  help  that  he 
had  always  given  to  us,  and  particularly  of  his  services  as  a  member  of  the 
Departmental  Committee  on  Records.  We  hope  that  Dr.  Kidd  may  live 
long  to  enjoy  the  rest  and  leisure  that  he  has  so  well  earned.  His  place 
has  been  filled  by  the  Committee  by  the  appointment  of  Dr.  C.  G. 
Ainsworth,  to  whom  we  offer  our  cordial  congratulations  and  our  sincere 
wishes  for  success  in  his  new  post. 

We  found  the  hospital  to-day  in  very  good  order,  the  wards  and 
dormitories  being  very  clean  and  well  ventilated.  There  were  a  fair 
number  of  books  in  every  ward,  but  we  were  a  little  surprised  to  find  the 
largest  number  of  books  in  a  ward  where  we  should  have  thought  they 
would  be  least  appreciated.  We  should  like  the  question  of  the  type  of 
boots  for  women  patients  to  receive  some  consideration,  as  we  thought 
that  the  type  in  use  was  unnecessarily  clumsy  and  heavy.  With  this 
exception  we  thought  that  the  patients  were  well  and  suitably  clothed. 
In  the  dormitories  the  beds  and  bedding  appeared  to  be  all  that  could  be 
desired.  On  the  female  side  of  the  hospital  we  should  like  to  see  curtains 
hung  between  the  baths  in  the  wards  so  as  to  give  some  degree  of  privacy 
to  those  patients  to  whom  it  is  a  matter  of  importance.  In  the  general 
bathroom,  and  in  the  dressing  room  attached,  we  think  that  the  laying  of 
some  strips  of  coeoanut  matting,  or  some  similar  material,  on  the  floors, 
would  add  considerably  to  the  comfort  of  the  patients. 

In  passing  through  the  bakery  we  examined  the  dough  mixer,  which 
we  think  should  be  protected  with  a  lid  so  arranged  that  the  machinery 
cannot  be  set  in  motion  except  when  the  lid  is  either  closed  or  only 
partially  opened  for  the  purposes  of  emptying  the  dough.  In  the  laundry 
we  found  the  heat  in  the  drying  room  to-day  was  very  excessive,  and  were 
told  that  there  was  no  means  of  opening  the  skylights.  More  efficacious 
means  of  ventilating  this  room  is  in  our  opinion  urgently  necessary. 
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We  thought,  as  a  result  of  our  enquiries,  that  some  of  the  wards  were 
not  well  equipped  in  the  matter  of  coats  and  capes  for  use  in  cold  or  wet 
weather,  and  we  have  no  doubt  that  the  matter  will  receive  attention  in 
due  course. 

Dealing  now  with  the  patients  themselves,  "we  found  them  particularly 
quiet  and  contented,  nor  did  we  see,  even  in  the  wards  set  apart  for  the 
most  turbulent,  any  signs  of  disorderly  conduct  amongst  the  patients. 
We  gave  all  who  wished  it  an  opportunity  of  speaking  to  us,  and  we 
received  no  complaints  of  any  substance  from  any  one. 

The  changes  that  have  taken  place  since  the  last  visit  have  left  on  the 
books  the  names  of  776  patients,  but  of  these  5  were  to-day  out  on  trial. 
The  numbers  in  residence  to-day  were  306  males  and  465  females,  a  total 
of  771.  Forty-six  patients  have  been  allowed  out  on  trial  to  test  their 
fitness  for  discharge,  but  money  allowances  seem  to  have  been  granted  in 
very  few  cases.  We  regard  the  section  of  the  Act  which  gives  Committees 
power  to  grant  money  allowances  in  suitable  cases  to  be  a  most  valuable 
one,  and  we  much  hope  that  it  will  not  be  lost  sight  of. 

Private  patients  number  69,  and  of  these  22  are  “  Service  ”  patients, 
1  an  u  ex-Service  ”  patient  and  32  are  women.  Out-county  patients 
*  number  31,  the  majority  of  these  being  contract  patients  from  Croydon 
mental  hospital. 

Five  male  and  12  female  patients  are  allowed  parole  beyond  the  hospital 
grounds  and  22  males  and  30  females  within  the  limits  of  the  estate. 

The  accommodation  in  the  hospital  seems  to  show  that  there  are  at  the 
present  time  vacancies  for  33  male  patients,  but  there  is  overcrowding  on 
the  female  side  to  the  extent  of  7.  We  notice  that  there  are  no  female 
out-county  patients  in  the  hospital  at  present,  and  therefore  the  question 
of  future  needs  has  already  become  an  urgent  one.  In  this  connection  we 
would  endorse  the  remarks  of  our  colleagues  as  to  the  necessity  of  keeping 
to  the  fore-front  the  question  of  the  addition  of  an  admission  hospital 
and  its  auxiliary  convalescent  villas. 

After  seeing  all  the  patients  and  the  various  parts  of  the  main  building, 
we  visited  the  farm  and  saw  the  arrangements  for  milking  and  for  the 
cleansing  of  the  various  utensils.  We  were  surprised  to  hear  that  hot 
water  is  not  laid  on  and  to  see  that  no  cupboard  is  provided  for  storing 
towels  and  overalls.  We  hope  both  these  will  be  supplied,  and  that  a  live 
steam  jet  will  be  provided  for  cleansing  the  milk  cans. 

In  the  early  part  of  last  year  and  during  the  last  two  months,  influenza 
has  been  present  in  the  institution,  but  otherwise  the  health  of  the 
patients  appears  to  have  been  good,  and  the  death  rate  was  the  satis¬ 
factorily  low  one  of  5-1  per  cent. 

Twelve  patients,  5  men  and  7  women,  are  known  to  be  suffering  from 
tuberculosis.  Caution  cards  with  regard  to  these  and  to  3  patients  who 
have  been  diagnosed  as  carriers  of  enteric  fever,  have  been  issued,  but  we 
doubted  whether  the  attention  of  all  the  nursing  staff  in  the  wards  where 
these  patients  live  has  been  called  to  the  importance  of  observing  the 
conditions  laid  down  by  them. 

Of  those  in  bed  the  great  majority  were  being  treated  for  old  age  or  for 
mental  reasons,  and  but  few  were  in  any  way  seriously  ill.  The  sick  and 
infirm  appeared  to  be  receiving  careful  nursing  under  excellent  conditions, 
and  the  deficiency  of  hot  water  bottles  has  now  been  made  up. 

All  the  deaths  were  due  to  natural  causes,  and  in  a  good  proportion  of 
the  cases  the  cause  was  verified  by  a  post  mortem  examination.  One 
inquest  has  been  held.  Good  routine  work  as  an  aid  to  diagnosis  is  carried 
out  in  the  laboratory,  but  Dr.  Ainsworth  is  anxious  to  increase  the 
scope  of  the  work  there,  and  to  this  end  is  hoping  to  transfer  the  laboratory 
from  its  present  position  in  the  mortuary  to  more  central  quarters.  We 
believe  this  would  be  a  good  move,  and  we  think  the  present  room  could 
well  be  fitted  up  as  a  small  chapel  where  visitors  could  see  their  friends’ 
remains  under  more  reverential  conditions. 


200 


Appendix  B  to  Fourteenth  Report 


Dr.  Ainsworth  lias  to  assist  him  as  resident  staff  Drs.  Nix,  Liddell  and 
Jeremiah,  Dr.  Arthur  H.  Bostock  being  the  consulting  surgeon,  Dr. 
G-arratt,  consulting  physician,  and  Dr.  Morris,  eye,  ear  and  throat 
consultant.  Mr.  L.  M.  Fleetwood,  dental  surgeon,  visits  fortnightly. 


Warwickshire  Mental  Hospital. 

April  7th,  1927. 

We  are  in  entire  accord  with  our  colleague  who  last  visited  this  hospital 
in  our  appreciation  of  the  spirit  of  progress  which  is  so  clearly  in  evidence 
m  the  administration,  supervision  and  general  attention  to  the  interests 
and  well  being  of  the  patients. 

The  inmates  who  are  in  a  condition  to  realize  what  is  being  done  for 
them  bore  testimony,  in  not  a  few  instances,  to  the  treatment  they  are 
receiving,  and  we  were  fully  satisfied  with  the  condition  of  the  wards 
throughout  the  building.  The  patients  are  evidently  contented  with  their 
environment,  but  few  indeed  appealed  to  us  for  their  discharge,  and  full 
consideration  is  given  to  the  amusement  and  occupation  of  all  who  are 
under  care. 

No  time  has  been  lost  in  dealing  with  the  suggestions  made  in  the  last 
report — slippers  have  now  been  provided  for  all  the  women  and  butter  is 
provided  for  any  patients  whom  the  superintendent  considers  would 
benefit  from  its  use. 

The  sun  verandah  in  male  3  ward,  with  a  new  sanitary  annexe  and  a 
continuous  bath,  are  in  hand,  and  it  is  hoped  that  very  shortly  a  sun 
verandah,  with  two  continuous  baths,  will  be  constructed  in  connection 
with  F.l  ward,  as  well  as  verandahs  in  F.6  and  M.l  wards. 

The  hut  in  connection  with  the  patients’  canteen  has  lately  been  opened, 
the  wooden  flooring  in  the  male  T.B.  ward,  known  as  Tipperary,  is  being 
replaced  by  tiles,  contracts  have  been  placed  for  the  installation  of  electric 
power  throughout  the  institution,  to  be  followed,  it  is  hoped,  by  means  for 
electric  therapy  and  X-ray  treatment,  and  plans  for  the  improvement  of 
the  laundry  are  already,  or  shortly  will  be,  under  official  consideration. 

We,  as  well  as  the  member  of  the  Board  who  was  last  here,  could  not 
but  notice  the  poor  accommodation  which  is  provided  in  the  women’s  side 
for  sewing,  industries  and  useful  occupations,  and  we  hope  that  measures 
will  be  taken  at  no  distant  date  to  remedy  this  defect.  The  advantage 
generally  of  occupation  for  patients  as  an  aid  to  recovery  and  contentment 
is  so  well  recognized  that  we  need  hardly  urge  it,  but,  with  every  desire 
on  the  part  of  the  medical  and  nursing  staff  to  encourage  it,  merely  lack 
of  space  stands  in  the  way. 

We  are  pleased  to  learn  that  arrangements  have  been  made  with  the 
Warwickshire  Voluntary  Association  in  regard  to  the  after-care  of  patients, 
and  that  the  assistance  they  are  giving  is  proving  very  useful  and  helpful. 

With  so  much  on  hand  and  in  contemplation,  we  almost  hesitate  to 
suggest  further  expenditure,  but  as  we  gather  that  a  potato  peeler  is  to 
be  added  to  the  kitchen  equipment,  we  would  advise  the  further  addition 
of  a  Hobart  machine,  as  we  are  satisfied  it  would  prove  most  useful. 

Since  November  12th,  1926,  there  have  been  107  admissions,  and  as  a 
result  of  the  changes  which  have  taken  place,  including  32  discharged  on 
recovery,  there  are  on  the  books  1,111  patients,  males  467,  females  644,  of 
whom  93  are  classed  as  private,  35  being  “  Service  ”•  patients. 

There  are  on  trial  11  patients,  leaving  in  residence  males  464,  females 
636,  a  total  of  1,100.  The  system  of  granting  trial  in  suitable  cases  and 
the  advantage  of  allowing  as  much  freedom  as  possible  to  trusted  patients 
is  well  appreciated  in  the  administration  of  this  hospital. 

The  institution  has  but  little  spare  accommodation,  and  when  this 
matter  is  seriously  considered,  the  provision  of  an  admission  hospital  and 
convalescent  villas  will,  no  doubt,  be  kept  in  mind. 
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Tike  maintenance  rate  for  home  patients  is  22s.  2d.  a  week  and  for 
private  patients  £2  12s.  6d.  There  has  been  no  use  of  mechanical  restraint. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  9  Charge  female  nurses  -  14 

Ordinary  -  -  -  -  41  Ordinary  -  -  -  70 

for  day,  and  9  and  13  respectively  for  night  duty.  The  nurses  who  are 
certificated  or  registered  as  mental  nurses  number  52,  there  being  26  of 
each  sex. 

As  occasion  arises  we  feel  sure  the  Committee  will  not  fail  to  note  the 
comments  which  were  made  in  the  previous  report  in  regard  to  the  accom¬ 
modation  provided  for  the  nursing  staff.  Like  our  colleague  who  visited 
the  hospital  last  November,  we  were  much  impressed  by  the  evidences  on 
every  hand  of  careful  clinical  work  carried  out  in  the  wards  and  supported 
and  checked  by  bacteriological  and  bio-chemical  tests,  routine  and  special, 
in  the  laboratory.  Even  the  routine  work  in  the  laboratory  is  considerable 
in  amount,  whilst  special  investigations  have  often  indicated  hopeful  lines 
of  treatment. 

The  general  health  of  the  patients  and  staff  since  our  colleague’s  visit 
has  been  good,  the  only  disease  of  epidemic  form  having  been  influenza, 
which  attacked  14  patients  (males  12,  females  2)  and  3  of  the  nursing  staff. 

The  mortality  rate  for  the  year  ended  31st  December,  1926,  was  8- 2  per 
cent,  (males  11-2  per  cent.,  females  6  per  cent.).  Since  November  12th, 
1926,  51  patients  (males  22,  females  29)  have  died,  the  cause  of  death  being 
confirmed  in  35  instances.  All  the  deaths  were  due  to  natural  causes,  and 
in  no  case  was  it  necessary  to  hold  an  inquest. 

The  causes  of  death  were  as  follows: — General  paralysis  in  6,  epilepsy 
in  7,  organic  brain  disease  in  7,  exhaustion  from  mania  in  1,  senile  decay 
in  7,  heart  disease  in  8,  pneumonia  in  9,  tuberculosis  in  4,  and  bronchitis 
in  1 ;  whilst  one  died  from  cancer  of  the  pylorus. 

There  has  been  no  serious  casualty. 

The  medical  staff  remains  unchanged,  but  Dr.  Flora  M.  Gamble  has 
passed  the  first  part  of  the  examination  for  D.P.M. 

It  will  he  gathered  from  the  foregoing  report  that  we  were  in  all 
respects  pleased  with  our  visit  and  with  the  conditions  which  we  found 
prevailing  throughout  the  hospital. 


Isle  of  Wight  Mental  Hospital. 

May  17th,  1927. 

I  have  to-day  visited  this  hospital  and  believe  that  I  have  seen  all  the 
patients  now  in  residence,  and  I  have  found  them  very  happy  and  con¬ 
tented  as  a  whole  and  free  from  complaints.  I  gave  private  interviews  to 
two  men,  hut  I  am  afraid  neither  of  them  is  at  present  fit  for  discharge. 

The  day  was  an  unfortunate  one  in  one  respect,  as  there  was  an  ex¬ 
amination  of  nurses  in  progress,  and  Dr.  Erskine  was  unable  to  accompany 
me  through  all  the  wards ;  I,  however,  received  every  possible  assistance 
from  Dr.  Martin  and  the  matron  and  head  attendant. 

Since  the  last  visit  of  two  members  of  our  Board,  91  patients  have  been 
admitted,  4  have  been  transferred  to  other  care,  36  have  been  discharged 
(25  upon  recovery),  one  has  been  dealt  with  under  s.  25  and  4  under  s.  79 
of  the  Lunacy  Act,  and  43  have  died.  These  changes  leave  upon  the 
statutory  books  the  names  of  328  patients,  of  whom.  122  are  males  and  206 
are  females.  Two  male  patients  were,  however,  out  on  trial  at  the  time 
of  my  visit,  reducing  the  number  seen  actually  by  me  to  326. 

Five  male  and  19  female  patients  have  been  allowed  out  on  trial  to  test 
their  fitness  for  discharge,  but  I  was  surprised  to  see  that  no  money 
allowances  had  been  granted,  and  much  hope  that  this  useful  section  of  the 
Act  of  Parliament  will  not  become  a  dead  letter  here,  and  that  full  advan¬ 
tage  will  be  taken  of  it  in  suitable  cases. 
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There  are  17  male  and  29  female  private  patients  and  only  one  out- 
county  patient.  The  “  Service  ”  patients  number  8. 

Four  male  patients  usually  have  parole  beyond  the  estate  and  12  male 
and  one  female  within  the  grounds. 

There  is  at  present  accommodation  in  the  hospital  for  3  males  and 
4  females. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  205.  6 d., 
that  for  private  patients  varying  from  38s.  to  109s. 

The  average  weekty  maintenance  cost  for  the  year  as  last  ascertained 
was  21s.  5\d. 

There  has  been  no  mechanical  restraint  and  it  has  only  been  found 
necessary  to  seclude  two  patients,  one  of  each  sex,  for  a  short  time. 

1  found  the  wards  clean,  bright  and  well  ventilated,  but  on  both  sides 
of  the  hospital  there  was,  with  the  exception  of  one  or  two  wards,  a  great 
lack  of  books,  papers  and  periodicals.  The  dormitories  were  well  kept  and 
the  beds  and  bedding  satisfactory.  I  was  glad  to  find  that  by  degrees  the 
male  patients  are  being  supplied  with  nightshirts.  Another  satisfactory 
point  was  that  all  the  patients  have  their  own  clothes,  marked  with  their 
name,  and  that  those  who  own  suitable  underclothing  are  allowed  to 
wear  it. 

The  patients  were  to-day  very  orderly  and  well  behaved,  and  the 
majority  of  them  were  in  the  ward  gardens  taking  advantage  of  the  lovely 
day.  Some  of  the  ward  gardens  are  very  small,  but  it  would  add  much  to 
their  appearance  if  a  few  flowers  could  be  planted  in  them  in  front  of  the 
shrubs. 

The  hospital  is  badly  in  need  in  many  places  of  redecoration,  and  I 
hope  that  it  will  be  possible  to  start  on  this  work  without  much  delay.  I 
was  very  pleased  to  see  in  one  garden,  F.4,  a  large  number  of  women 
doing  work  of  some  sort  or  other — sewing,  knitting,  tatting,  lace  work, 
raffia  work,  and  so  on.  Some  of  the  raffia  work  was  really  excellent,  and 
the  fact  that  this  class  of  work  has  been  introduced  and  popularised  by 
the  matron  and  some  of  the  staff  without  help  from  outside  trained 
teachers  reflects  great  credit  on  all  concerned. 

Though  the  dinner  I  saw  served  was  indoors,  I  saw  some  tables  laid 
ready  in  the  gardens  for  the  down-stairs  wards.  The  dinner  was  listed  as 
mutton  stew,  but  it  was  really  soup,  and  there  was  a  minimum  of  meat  in 
the  portions  I  examined.  There  was  no  pudding  course.  It  is  fair  to  say 
that  the  oven  is  being  relined,  and  is  therefore  out  of  use  for  the  time 
being.  The  breakfasts  for  the  private  patients  now  include  bacon  or  an 
egg  each  day,  but  the  breakfast  for  the  county  patients  seems  to  me  to  be 
very  monotonous,  consisting  as  it  does  of  porridge  cooked  with  water  every 
day,  with  the  addition  of  jam  on  Wednesdays,  and  bacon  on  Saturdays. 
A  small  ration  of  cold  milk  served  on  the  porridge  would  do  much  to  make 
this  food  more  palatable,  and  I  hope  that  this  suggestion  will  receive 
sympathetic  consideration. 

A  calendar  and  some  more  washers  are  badly  needed  in  the  laundry, 
where  the  jrresent  equipment,  judging  by  what  I  was  told,  is  inadequate 
to  deal  promptly  with  the  articles  to  be  washed. 

In  one  female  ward  I  found  two  women  for  whom  I  was  shown  dysentery 
caution  cards  working  in  the  laundry.  It  was  explained  to  me  that 
these  were  very  old  cases — that  is  no  doubt  true,  but  so  long  as  caution 
cards  were  in  existence  for  them  they  should  not  have  been  allowed  in  the 
laundry  without  the  special  endorsement  on  the  cards  of  the  medical 
superintendent ;  unless  the  instructions  contained  in  these  caution  cards 
are  strictly  carried  out  the  issue  of  them  becomes  meaningless. 

Of  the  34  patients  whom  I  saw  in  bed  to-day  none  were  very  seriously 
ill,  though  one  man  was  suffering  from  a  fracture  of  the  hip  and  bed¬ 
sores,  both  troubles  being  in  existence  on  admission. 

The  chief  causes  of  the  43  deaths  which  have  occurred  since  the  last 
visit  were  kidney  disease  (7),  heart  disease(6),  senile  decay  (6),  influenza 
(5),  and  epilepsy,  tuberculosis  and  pneumonia  (3  each). 
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In  December,  January,  February  and  March  there  was  an  outbreak  of 
influenza,  which  attacked  68  patients  and  19  members  of  the  staff.  There 
is  now  no  enteric  fever  or  dysentery  and  only  one  case  of  active  tuberculosis. 

One  inquest  has  been  held  upon  a  female  patient,  who  died  under  cir¬ 
cumstances  that  were  fully  reported  at  the  time  to  our  Board. 

There  have,  during  the  period  under  review,  been  5  cases  of  fractures, 
4  being  due  to  accidents  and  one  due  to  violent  struggling  to  avoid  being 
fed. 

The  nursing  staff  consists  of  4  male  and  5  female  nurses  holding  charge 
rank  and  12  male  and  28  female  ordinary  nurses.  Seven  male  and  6  women 
nurses  are  certificated  or  registered  as  mental  nurses,  one  male  and  3 
women  having  passed  the  preliminary  examination. 

Dr.  Erskine  has  to  assist  him,  in  the  absence  of  Dr.  Brunlees  on  study 
leave,  Dr.  Martin,  who  is  here  in  a  temporary  capacity. 


Wiltshire  Mental  Hospital. 

January  12th,  1927. 

The  changes  that  have  taken  place  at  this  hospital  since  the  visit  of 
our  colleagues  in  October  last  have  left  on  the  books  the  names  of  501 
male  and  678  female  patients,  a  total  of  1,179.  At  the  time  of  our  visit 
2  men  and  3  women  were  out  on  trial,  leaving  in  residence  a  total  of  1,174 
patients  all  of  whom  we  believe  we  have  seen.  There  are  16  female  private 

patients  and  42  male,  33  of  these  being  “  Service  ”  and  3  “  ex-Service  ” 

patients.  The  out-county  patients  number  133,  of  whom  69  are  from 
Middlesex,  25  from  Nottingham,  10  from  Croydon  and  25  from  Berkshire. 
During  the  period  under  review  8  male  and  29  female  patients  have  died. 

Parole  is  granted  to  3  male  patients  beyond  the  estate  and  to  36  within. 
The  villas  and  the  annexe  are  administered  upon  the  open-door  principle. 

In  accordance  with  the  request  of  our  Board,  the  accommodation  in 
the  hospital  is  being  measured  up  and  the  superficial  area  and  cubic 
contents  of  the  various  wards  and  dormitories  is  being  placed  on  metal 
plates  near  the  entrance  to  the  rooms.  This  work  has  not  yet  been  com¬ 
pleted  and  verified  on  the  male  side,  but  on  the  female  side  it  would 

appear  to  show  that,  so  far  as  the  night  space  is  concerned,  there  are  48 
patients  in  excess  of  the  numbers  which  the  space  justifies  according  to 
the  space  per  patient  fixed  as  the  minimum  by  our  Board.  The  checked 
figures  with  regard  to  the  male  side  will  be  forwarded  to  our  Board,  but 
the  matter  is  one  which  requires  the  attention  of  the  Committee. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  18.s.  11  \d. 
and  for  private  patients  25s.  to  31s.  The  average  weekly  maintenance  cost 
for  the  year  as  last  ascertained  being  19s.  1 

There  has  been  no  mechanical  restraint  during  the  period  under  review. 

We  found  the  wards  and  dormitories  clean  and  well  kept,  though  some 
of  them  are  in  need  of  redecoration.  Where  redecoration  has  taken  place 
lately  we  were  glad  to  see  that  it  has  been  carried  out  in  bright,  light 
colours,  which  add  very  much  to  the  cheerfulness  of  the  day  rooms  and 
corridors.  We  should  like,  if  it  is  possible  to  arrange  it,  to  see  more 
plants  and  flowers  in  all  the  wards,  and  a  better  supply  of  books  in  the 
bookshelves  in  most  of  the  day  rooms.  We  were  glad  to  hear  that  efforts 
are  being  made  to  obtain  a  billiard  table  for  the  annexe.  Some  of  the 
side  rooms  are  badly  in  need  of  repair  to  the  plaster  where  it  lias  been 
picked  away  by  the  patients. 

We  found  the  patients  quiet  and  orderly,  clean  and  well  clothed,  and 
all  the  complaints  that  we  received,  and  they  were,  few,  related  to  their 
detention. 

We  saw  a  dinner  served  which  seemed  to  be  well  cooked  and  of  good 
quality,  consisting  of  roast  meat  and  vegetables  and  coffee.  Pudding  was 
not  on  the  diet  sheet  to-day.  We  were,  however,  sorry  to  find  that  the 
plates  in  the  wards  in  which  we  saw  the  dinner  served  were  not  properly 
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warmed,  and  we  think  that  some  arrangement  for  the  proper  warming  of 
the  plates  is  very  necessary.  In  going  through  the  kitchen  we  were  glad 
to  see  that  the  suggestion  of  our  colleagues  last  year  that  the  butter  and 
margarine  should  he  served  in  pats  has  been  adopted,  and  as  many  patients 
as  possible  are  allowed  to  spread  their  own  butter.  There  is  still,  to  our 
minds,  a  monotony  in  the  breakfasts  and  teas,  and  in  this  connection  we 
would  again  suggest  for  the  consideration  of  the  Committee  the  desirability 
of  adding  a  Hobart  mixer  to  the  kitchen  equipment,  which,  though  the 
initial  cost  is  somewhat  heavy,  we  believe  would  in  a  short  time  prove 
economical  and  would  enable  a  considerable  variety  in  the  way  of  potted 
meats,  fish  pastes,  'brawns  and  other  things  to  be  added  to  the  diet  sheet. 

In  the  case  of  the  37  deaths  that  have  taken  place  since  our  colleagues’ 
visit,  the  cause  has  been  verified  by  post  mortem  examination  in  27  in¬ 
stances.  The  most  frequent  cause  of  death  was  senile  decay  (18),  to  which 
should  be  added  arterio  sclerosis  (4) ;  tuberculosis  and  heart  disease  each 
accounted  for  4  deaths  and  pneumonia  for  3.  There  were  only  2  deaths 
from  general  paralysis,  1  from  organic  brain  disease,  1  from  acute  rheu¬ 
matism,  and  1  from  dysentery.  In  only  one  case  were  bed  sores  present  at 
death. 

With  the  exception  of  an  outbreak  of  dysentery,  which  began  a  little 
over  a  week  ago,  affecting  8  female  patients  and  from  which  1  died  and 
6  are  still  under  treatment,  the  general  health  of  the  hospital  has  been 
satisfactory.  Six  male  and  2  female  patients  are  now  under  treatment 
for  tuberculosis,  and  since  the  last  visit  there  has  been  one  case  of  influenza 
on  the  male  side,  but  with  the  foregoing  exceptions  the  hospital  has  been 
free  from  epidemic  or  zymotic  disease.  With  regard  to  the  outbreak  of 
dysentery,  a  matter  which  is  engaging  the  serious  attention  of  the  medical 
staff,  the  origin  is  obscure,  but  the  possibility  of  an  undetected  carrier  is 
not  being  overlooked,  especially  as  a  majority  of  the  fresh  cases  on  the 
female  side  have  originated  in  a  particular  ward  (ward  7),  the  female 
admission  ward.  Full  precautions  against  the  spread  of  the  disease  have 
been  in  operation,  and  are  fully  understood  and  practised  by  the  nursing 
staff  in  attendance  on  the  cases,  and  further  steps  are  being  taken  for  the 
segregation  of  the  suspects.  This  outbreak,  however,  which  we  trust  will 
prove  to  be  already  localized,  again  emphasises  the  need  for  the  establish¬ 
ment  of  a  clinical  laboratory,  as  already,  on  more  than  one  occasion, 
recommended  by  our  colleagues  on  former  visits. 

We  were  pleased  to  find  that  there  have  been  no  serious  casualties  since 
the  last  visit. 

The  general  orderliness  and  good  behaviour  of  the  patients  has  already 
been  mentioned,  and  in  this  relation  we  were  much  interested  to  learn 
that  sedatives  are  hardly  ever  employed,  reliance  being  placed  on  the 
tactful  handling  of  the  patients,  natural  sleep,  and,  in  suitable  cases,  the 
prolonged  bath.  Also  in  this  connection  it  may  be  mentioned  that,  not¬ 
withstanding  the  general  avoidance  of  sedatives,  the  number  and  ratio  of 
patients  requiring  seclusion  is  a  low  one. 

The  patients  confined  to  bed  we  found  to  be  carefully  nursed  and  well 
cared  for  in  every  way.  Special  attention  is  given  to  the  condition  of  the 
teeth  of  all  patients,  the  weekly  services  of  the  visiting  dental  surgeon 
being  supplemented  by  the  resident  medical  staff. 

Good  progress  has  been  made  with  the  new  nurses’  home,  which  it  is 
hoped  will  be  ready  for  occupation  this  year. 

The  present  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge 

- 

- 

- 

11 

14 

25 

Ordinary 

- 

- 

- 

36 

49 

85 

N ight  - 

- 

- 

- 

14 

15 

29 

Six  women  nurses  are  employed  on  the  male  side. 
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Forty-one  male  and  8  women  nurses  are  certificated  or  registered  as 
mental  nurses,  and  7  of  the  former  and  1  of  the  latter  sex  having  passed 
the  preliminary  examination. 

We  were  most  pleased  and  interested  to  hear  that  Dr.  Cole  is  this  week 
attending  at  Swindon,  at  the  clinic  there  which  has  been  established  in 
connection  with  the  \  ictoria  Hospital  for  the  early  treatment  of  mental 
disease,  and  that  there  is  every  probability  of  a  similar  clinic  being 
established  in  connection  with  the  hospital  at  Trowbridge.  We  wish  these 
new  ventures  every  possible  success. 

Worcester  County  and  City  Mental  Hospital ,  Powick. 

May  23rd,  1927. 

After  our  visit  to  this  hospital  and  seeing,  as  we  believe,  all  the  patients 
in  residence,  we  doubt  not  but  that  they  are  well  and  tactfully  treated, 
and  we  can  say  that  in  the  course  of  our  inspection  we  had  many  ex¬ 
pressions  from  patients  which  pointed  to  the  friendly  relations  which  exist 
between  them  and  the  medical  and  nursing  staff. 

Dr.  Fenton  is  fully  alive  to  the  desirability  of  proper  classification,  and 
amongst  other  things,  of  disassociating  as  far  as  possible  the  lately 
admitted  and  the  recoverable  cases  from  those  of  more  permanent 
disability.  That  he  does  what  he  can  to  carry  out  these  views  we  feel 
assured,  but,  as  he  recognises,  the  arrangements  in  connection  with  these 
matters  are  by  no  means  ideal,  either  in  the  wards  or  gardens.  The 
hospital,  with  its  surroundings,  does  not  lend  itself  to  a  fulfilment  of  these 
ideas,  nor  can  they  be  effected  until  this  institution  has  attached  to  it  an 
admission  hospital  with,  as  a  complement,  a  convalescent  villa,  both  of 
which  we  can  but  hope  will  find  a  place  here  as  soon  as  the  Committee  can 
see  their  way  to  add  these  facilities  for  care  and  treatment. 

A  continuous  bath  has  been  installed  in  female  ward  5,  but  is  not  as 
yet  in  thorough  working  order,  so  that  its  therapeutic  value  has  not  really 
been  tested. 

The  absence  of  verandahs  is  much  felt,  and  we  are  glad  to  know  that 
plans  have  been  approved  for  the  erection  of  one  at  male  ward  10,  and  we 
hope  that  ere  long  a  like  step  will  be  taken  in  connection  with  the  male 
admission  ward  No.  1. 

There  are  no  clinical  rooms  for  the  examination  of  patients  and  where 
patients  can  be  viewed  apart  from  the  others  by  the  medical  staff  on  the 
female  side;  but  as  a  room  of  this  type  has  been  brought  into  use  at  the 
male  admission  ward,  we  trust  that  this  is  only  a  beginning,  and  that  in 
due  course  other  wards  will  have  similar  useful  facilities. 

It  is  unfortunate  that  as  yet  it  has  not  been  found  possible  to  make 
arrangements  for  the  installation  of  electric  power,  and  we  hope  that 
further  and  early  endeavour  will  be  made  to  carry  out  the  scheme. 

The  old  lavatory  basins  are  being  replaced  by  hand  basins  of  modern 
type,  and  we  would  suggest  in  this  connection  that  hand  towels  be  brought 
into  use  on  the  male  side. 

The  wards  and  dormitories  are  well  kept  and  the  dietary,  which  has 
been  improved,  appeared  to  be  good  and  ample  in  quantity,  judging  from 
the  dinner  which  we  saw  served  and  the  dietary  scale  which  has  been  laid 
before  us. 

The  employment  of  the  patients  is  not  neglected. 

Since  July  19th,  1926,  there  have  been  119  admissions,  and  consequent 
upon  the  changes  amongst  the  patients,  including  34  discharges — 29  upon 
recovery — there  are  on  the  books  1,019  patients,  males  422,  females  597, 
and  in  residence  1,018,  one  patient — a  male — being  on  trial. 

Trial  has  been  allowed  to  33  patients,  33  men  and  5  women  have  limited 
parole  within  the  estate,  but  only  3  (males)  have  full  parole,  and  we  suggest 
that,  situated  as  this  hospital  is,  it  might  be  found  possible,  at  the  dis¬ 
cretion  of  the  medical  superintendent,  to  extend  this  privilege  to  a  larger 
number  of  trusted  and  reliable  patients. 


206 


Appendix  B  to  Fourteenth  Report 


There  are  vacancies  for  138  male  and  38  female  patients,  although 
there  are  out-county  patients  to  the  number  of  179. 

The  maintenance  rate  for  home  patients  is  17.s\  6 d.,  and  for  private 
patients,  of  whom  there  are  50,  including  26  “  Service  ”  and  8  “  ex- 
Service,”  25s.  Id. 

There  has  been  no  use  of  mechanical  restraint. 

The  staff  is  as  follows :  — 

Charge  male  nurses  -  -  9  Charge  female  nurses  -  11 

Ordinary  -  -  -  -  38  Ordinary  -  -  -  50 

for  day,  and  8  and  9  respectively  for  night  duty. 

There  are  but  11  male  and  10  female  nurses  who  are  certificated  or 
registered  as  mental  nurses,  but  11  and  6  have  passed  the  preliminary 
examination. 

The  general  health  has  been  exceptionally  good  since  the  last  visit. 
Influenza  visited  the  hospital  during  the  first  three  months  of  this  year, 
but  affected  only  12  patients  of  either  sex  and  12  of  the  nursing  staff. 
Two  cases  of  enteric  fever  occurred  on  the  male  side,  but  otherwise  the 
hospital  has  been  quite  free  from  epidemic  disease.  This  satisfactory  state 
is  reflected  in  the  low  death  rate,  6-36  per  cent,  for  the  12  months  ended 
31st  December,  1926  (8-15  per  cent,  males,  5-09  per  cent,  females). 

Since  last  visit  64  patients  have  died,  all,  with  one  exception,  from 
natural  causes.  The  excepted  case  was  that  of  a  male  patient  who  died 
from  self-inflicted  wounds  of  throat  prior  to  admission.  This  formed  the 
subject  of  a  coroner’s  inquest— the  only  one  held  during  the  period  under 
review. 

Senile  decay  accounted  for  8  deaths ;  various  cerebral  diseases  for  13 ; 
heart  disease  for  not  less  than  17;  pneumonia  and  bronchitis  for  5;  and 
various  local  general  diseases  for  the  remainder,  including  5  deaths  from 
tuberculosis. 

Since  last  visit  there  have  been  5  lion-fatal  casualties  involving  fracture 
of  bone,  all  due  to  accidental  falls  or  being  pushed  by  another  patient, 
and  none  calling  for  further  remark. 

At  our  visit  there  were  5  male  and  2  female  patients  suffering  from 
active  pulmonary  tuberculosis,  the  male  tuberculosis  patients  being  warded 
with  the  other  sick. 

Dr.  Fenton  is  assisted  by  Dr.  Boyd — deputy  superintendent— Dr. 
Homer  and  Dr.  Gemmell,  who  is  also  pathologist.  The  pathological 
laboratory,  which  has  been  functioning  onty  for  the  last  three  or  four 
months,  under  the  direction  of  Dr.  Gemmell,  is  serving  a  very  useful 
purpose  as  an  aid  to  clinical  diagnosis  in  doubtful  cases. 

Admirable  work  continues  to  be  carried  out  by  the  visiting  dental 
surgeon. 


Worcestershire  Mental  Hospital. — Barnsley  Ilall. 

May  24th,  1927. 

Knowing  as  we  do  Dr.  Hughes’  views  in  regard  to  the  classification  of 
his  patients  and  how  desirable  it  is  that  the  lately  admitted  and  the 
recoverable  cases  should  be  segregated  from  the  turbulent  and  less  hopeful 
cases,  it  is  unfortunate  that  the  admission  hospital,  which  we  understand 
was  included  in  the  original  plan,  was  omitted  when  the  hospital  was 
eventually  built. 

It  is  satisfactory,  however,  to  see  that  he  administers  the  hospital  as 
best  he  can  with  the  means  at  his  disposal,  so  as  to  keep  the  new  cases  as 
far  as  possible  apart  from  the  others,  both  in  reference  to  the  wards 
where  they  are  accommodated  and  the  gardens,  where  in  this  fine  weather 
we  found  the  majority  of  the  patients  to-day. 

The  institution  is  throughout  in  excellent  order,  the  patients,  apart 
from  some  of  the  customary  requests  for  discharge,  were  wholly  free  from 
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criticism  as  to  their  surroundings  or  their  treatment,  whilst,  on  the  other 
hand,  we  received  not  a  few  volunteered  expressions  of  thanks  for  the 
attention  received  and  the  general  interest  which  is  taken  in  the  patients’ 
welfare. 

Evident  attention  is  given  to  the  women’s  clothing  and  the  variety  in 
material  and  colour  was  very  noticeable  and  attractive. 

Trial  is  given  to  all  suitable  cases,  though  it  is  a  little  surprising  if,  as 
we  hope,  the  Committee  give  this  matter  due  consideration,  that  it  has 
not  been  thought  advisable  or  necessary  to  grant  financial  assistance  to  any 
of  those  on  trial  at  such  a  critical  stage. 

No  patient  has  full  parole  beyond  the  estate,  chiefly  in  consequence  of 
the  constant  motor  traffic  on  the  roads,  but  several  have  parole  within  the 
grounds,  and  there  are  open-door  wards  and  wards  where  some  have  the 
privilege  of  sitting  up  until  10  p.m. 

The  dietary  is  good  and  varied,  and  we  to-day  saw  a  capital  dinner 
being  served  in  the  wards. 

A  fish  fryer  has  been  added  to  the  kitchen  equipment,  but  a  Hobart 
machine  has  as  yet  not  been  included,  though  we  feel  satisfied  that  such  an 
addition  would  be  found  useful  and  economical. 

A  visiting  dentist’s  services  have  not  yet  been  acquired,  but  no  doubt 
this  will  come  in  due  course. 

Since  July  16th,  1926,  there  have  been  116  admissions,  the  discharges 
number  52,  including  34  on  recovery,  and  as  a  result  of  the  changes  which 
have  occurred  there  are  on  the  books  697  patients — males  312,  females  385 — 
including  148  private  patients,  of  whom  16  are  classed  as  “  Service  ” 
and  3  as  u  ex-Service.” 

The  Birmingham  contract  cases  number  100.  There  are  5  patients  on 
trial,  leaving  in  residence  311  males  and  381  females. 

The  overcrowding  amounts  to  59  patients- — male  20,  female  39. 

The  maintenance  rate  for  home  patients  is  22s.  9 d.,  and  for  private 
patients  35  s. 

One  patient  has  been  mechanically  restrained  by  gloves  to  prevent  self 
mutilation. 

The  staff  consists  of  :  — 

Charge  male  nurses  7  Charge  female  nurses  -  9 

Ordinary  -  -  -  -  33  Ordinary  -  -  -  38 

for  day,  and  7  and  8  respectively  for  night  duty. 

The  male  nurses  certificated  or  registered  as  mental  nurses  number  21 
and  the  female  nurses  12,  whilst  8  of  the  former  and  11  of  the  latter  have 
passed  the  preliminary  examination. 

The  general  health  appears  to  have  been  very  good  since  the  last  visit, 
and  apart  from  an  epidemic  of  influenza  in  February  and  March,  attacking 
29  male  and  70'  female  patients  and  also  11  of  the  nursing  staff,  the 
.hospital  has  been  entirely  free  from  disease  of  an  infective  nature. 

It  is  satisfactory  to  hear  that  no  case  of  dysentery  has  occurred  for 
some  years,  and  also  that  since  the  last  visit  there  has  been  no  case  of 
severe  diarrhoea. 

The  mortality  rate  for  the  year  ended  31st  December,  1926,  was  7- 8 
per  cent,  (males  8*4  per  cent.,  females  7-2  per  cent.). 

Since  our  colleague  visited  last  July  there  have  been  35  deaths  (males 
16,  females  19),  all  due  to  natural  causes  and  none  calling  for  particular 
mention.  It  may  be  mentioned,  however,  that  only  3  died  from  tuberculosis. 

In  29  of  the  35  deaths  the  cause  was  verified  by  post  mortem  ex¬ 
amination. 

There  has  been  no  occasion  for  the  holding  of  a  Coroner’s  enquiry,  and 
the  only  casualty  involving  fracture  of  bone  which  has  occurred  is  an 
injury  to  nose  in  a  male  patient  who  fell  in  a  fit  on  a  garden  path. 

Dr.  Hughes  has  to  assist  him  Dr.  Firth  (the  deputy  superintendent) 

and  Dr.  Dunlop. 
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Yorkshire  ( East  Riding )  Mental  Hospital. 

November  10th,  1927. 

It  was  with  great  regret  that  in  February  last  my  Board  heard  of  the 
untimely  death  of  Dr.  Simpson,  who  joined  the  service  in  1905,  and  had 
held  the  post  of  medical  superintendent  since  May,  1919.  During  all  this 
time  Dr.  Simpson  had  taken  the  greatest  interest  in  his  work,  and  had 
done  all  in  his  power  to  make  his  patients  happy  and  comfortable.  On 
behalf  of  my  Board  I  would  express  their  great  sympathy  with  his  widow. 

In  May  last  Dr.  Davie,  who  had  previously  been  an  assistant  medical 
officer  at  Banstead  Mental  Hospital,  and  since  1923  had  held  the  post  of 
senior  medical  officer  at  West  House,  Morningside,  was  appointed  to  fill 
the  vacant  post,  and  I  would  wish  him  success  in  his  administration. 

At  my  visit  to-day  I  was  accompanied  throughout  by  Dr.  Davie,  and 
had  the  opportunity  of  talking  over  with  him  afterwards  various  matters 
where  1  considered  improvements  could  be  introduced.  As  Dr.  Davie  has 
so  recently  joined  the  service,  I  do  not  think  it  necessary  to  mention  more 
than  one  of  two  of  the  more  important  points  here,  and  therefore  I  only 
refer  to  the  need  for  a  fish  fryer  in  the  main  kitchen  (at  present  fish  forms 
no  part  of  the  patients’  diet),  and  to  the  hope  that  when  the  hair-carding 
shop  is  moved  the  present  room  may  be  utilized  for  some  useful  medical 
purpose,  such  as  a  laboratory,  X-ray  room,  etc.  Unfortunately  there  are 
at  present  no  facilities  for  giving  cinematograph  entertainments  for  the 
patients,  and  I  hope  the  Committee  will  not  forget  the  great  advantages 
of  such  an  installation. 

Practically  all  the  points  to  which  my  colleagues  referred  at  their  last 
visit  have  either  been  attended  to  or  are  being  undertaken,  and  I  could 
only  call  attention  again  to  the  need  for  better  furnishing  and  ornamen¬ 
tation  of  tlie  wards,  especially  on  the  female  side. 

Among  the  improvements  that  have  been  introduced  are  the  erection  of 
a  Wardle  drying  machine  in  the  laundry ;  the  erection  of  a  Yorkshire  type 
boiler ;  and  the  conversion  of  ward  3  on  the  female  side  into  a  receiving 
ward  for  recent  cases.  This  conversion  appears  to  be  a  success,  especially 
as  it  makes  the  recent  cases  to  be  quite  separated  from  others,  both  within 
and  out  of  doors.  A  clinical  room  has  been  arranged  here  and  it  may  be 
possible  to  introduce  facilities  for  continuous  bathing  in  the  future.  Dr. 
Davie  hopes  to  arrange  a  similar  conversion  on  the  male  side.  Two  new 
cottages  are  now  being  erected,  female  ward  3  is  being  redecorated,  and 
incandescent  burners  are  being  introduced  into  the  wards. 

The  changes  that  have  taken  place  amongst  the  patients  during  the 
period  under  review  leave  on  the  books  the  names  of  540  patients,  238  men 
and  302  women,  and  I  believe  I  have  seen  all  except  3  women  who  were 
away  on  trial. 

Of  this  number  23  men  and  68  women  are  chargeable  to  out-county 
unions,  39  women  coming  from  London,  22  men  and  25  women  from  South 
Shields,  and  the  remainder  from  Rochdale  or  Hull,  and  34  patients,  of 
whom  11  men  are  “  Service  ”  patients,  are  classed  as  private. 

According  to  the  returns  made  to  me,  there  are  now  vacancies  for  89 
men  and  25  women,  but  I  was  somewhat  doubtful  if  a  remeasurement 
would  show  that  these  are  correct  figures. 

During  my  visit  to  the  wards  and  dining  hall,  where  I  saw  a  well-served 
dinner  of  soup  and  pudding,  I  found  the  patients  quiet  and  orderly  in 
behaviour,  and  I  received  no  complaints  from  anyone  as  to  their  treatment. 
The  dress  of  the  male  patients  was  satisfactory,  but  I  thought  greater 
attention  was  needed  to  that  of  the  women,  and  was  glad  to  know  that 
improved  garments  will  be  issued  whenever  the  present  ones  are  condemned. 

The  day  rooms,  dormitories  and  their  annexes  were  well  kept,  and  there 
appeared  to  be  a  plentiful  supply  of  books  in  all  wards. 

In  the  gardens  on  the  female  side  there  is  still  much  congestion,  but  it 
js  hoped  that  this  will  be  remedied  before  long. 
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In  the  infirmary  wards  the  sick  nursing  seemed  to  be  well  and  carefully 
carried  out,  and  a  number  of  patients  on  both  sides  were  being  treated  in 
the  open  air  on  verandahs. 

The  health  of  the  patients  has  been  satisfactory,  and  except  for  a  few 
cases  of  influenza  there  has  been  no  epidemic  disease. 

Except  for  one  case,  in  which  a  male  patient  died  as  the  result  of  a 
suicidal  act,  all  the  deaths  were  due  to  natural  causes,  and  in  the  case  of 
every  death  the  cause  is  now  verified  by  post  mortem  examination  unless 
objection  is  raised  by  the  friends. 

The  death  rate  for  1926  was  the.  somewhat  high  one  of  9  per  cent., 
probably  to  some  extent  due  to  the  fact  that  it  followed  on  the  remarkably 
low  one  of  4  per  cent,  for  1925. 

An  inquest  was  held  concerning  the  suicidal  death,  and  the  full  circum¬ 
stances  were  reported  to  my  Board  at  the  time. 

An  alteration  to  the  diet,  with  a  view  to  general  improvement  and  the 
elimination  of  monotony,  is  now  under  consideration. 

The  staff  consists  of  30  male  and  32  women  nurses  for  day  and  of  6  of 
each  sex  for  night  duty.  No  women  nurses  are  employed  on  the  male  side. 

Of  the  men  19,  and  of  the  women  4  only,  are  certificated  or  registered 
as  mental  nurses,  and  10  of  the  former  and  8  of  the  latter  have  passed  the 
preliminary  examination  for  the  certificate. 

The  plans  for  the  much  needed  nurses’  home  are  now  under  considera¬ 
tion,  and  will,  I  understand,  be  submitted  to  my  Board  before  long. 

Dr.  Davie  has  the  assistance  of  Dr.  E.  P.  Harding  as  his  only  medical 
officer,  and  it  is  difficult  to  understand  how  he  can  devote  any  time  to 
research  and  clinical  work  under  the  circumstances. 


Yorkshire  ( North  Biding)  Mental  Hospital. 

February  11th,  1927. 

During  the  four  months  that  have  elapsed  since  my  colleagues’  visit 
the  following  numerical  changes  have  taken  place  among  the  patients:  — 


Males. 

Females. 

Total. 

Admitted  - 

21 

35 

56 

Discharged  ----- 

8 

10 

18 

of  whom  recovered  - 

7 

l 

14 

of  whom  dealt  with  under  s.  79 

1 

— 

1 

Allowed  out  on  trial  - 

4 

4 

8 

Died  ------ 

5 

8 

13 

There  are  now  on  the  statutory  books  the  names  of  812  patients,  in  the 
proportion  of  356  males  to  456  females.  Three  of  the  former  and  one  of 
the  latter  are  now  out  on  trial,  leaving  808  in  residence.  The  average 
number  of  patients  resident  during  last  year  was  772 — 340'  males  and  432 
females. 

The  accommodation  as  returned  to  me  is  for  420  males  and  472  females 
by  day,  and  for  457  males  and  513  females  by  night.  Upon  this  calcu¬ 
lation  there  are  vacancies  for  64  men  and  16  women. 

Private  patients  number  56,  28  of  each  sex,  17  of  the  men  being 
“  Service  ”  or  “  ex-Service  ”  patients. 

Out-county  patients  are  15  women  received  under  a  recent  contract 
with  the  City  of  Chester,  at  a  charge  of  28s.  Id.  per  week.  The  weekly 
maintenance  rate  is  24s.  6d.  per  head  for  the  home  patients,  and  fiom 
31s.  6d.  to  42s.  for  those  of  the  private  class.  The  average  weekly  mainten¬ 
ance  cost  as  last  ascertained  was  24s.  4f d. 

I  found  the  patients  of  both  sexes  very  contented  and  well  behaved, 
and  their  dress  and  personal  tidiness  were  satisfactory.  I  had  no  com¬ 
plaints  as  to  treatment,  and  the  appeals  for  discharge  were  not  unduly 
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numerous.  The  patients  of  both  sexes  appeared  to  be  on  good  terms  with 
the  staff,  and  1  was  satisfied  that  they  are  properly  and  kindly  treated. 

Except  for  a  recent  outbreak  of  influenza  in  the  male  division,  where 
10  patients  and  2  members  of  the  staff  were  affected,  there  has  been  no 
epidemic  or  zymotic  disease  since  last  visit.  Seven  men  and  9  women  are 
returned  as  now  suffering  from  tuberculosis.  These  are  being  nursed  for 
the  most  part  in  the  sanatoria  attached  to  each  sick  ward,  the  extension 
of  the  one  on  the  female  side  being  completed  and  in  occupation. 

I  saw  38  men  and  44  women  in  bed;  few  were  seriously  ill,  and  several 
were  either  new  admissions  or  there'  for  rest  on  account  of  their  mental 
state. 

The  mortality  rate  for  last  year  was  the  low  one  of  5- 31  per  cent., 
6-08  for  males  and  4-16  for  females. 

The  13  deaths  since  the  last  visit  were  all  from  natural  causes,  verified 
in  the  good  number  of  11  instances  by  post  mortem  examination.  One 
inquest  was  held  in  the  case  of  an  old  woman  who  died  from  broncho¬ 
pneumonia  and  valvular  disease  of  the  heart,  and  who  had  been  confined  to 
bed  owing  to  injuries  sustained  through  her  being  pushed  down  by  another 
patient. 

The  principal  cause  of  death  has  again  been  senile  decay  in  5  cases ; 
other  causes  have  been  pneumonia  in  3,  tuberculosis  in  2  instances  . 

There  have  been  no  serious  casualties  since  the  last  visit. 

Mechanical  restraint  has  not  been  resorted  to,  and  seclusion  only  for  a 
short  time  in  the  case  of  one  male  patient. 

Two  wards  on  either  side  are  administered  on  the  open-door  principle 
and  a  good  deal  of  parole  is  allowed,  especially  on  the  male  side,  where  40 
patients  are  allowed  beyond  the  estate  and  55  others  within  the  grounds. 
Four  of  the  women  have  parole  outside  and  101  women  within  the  estate. 

The  wards  and  dormitories  are  maintained  in  excellent  order,  and  pre¬ 
sented  a  very  comfortable  and  home-like  appearance  in  many  instances. 

The  work  of  providing  ward  sculleries  where  necessary  is  well  advanced, 
four  having  been  completed  since  my  coleagues  were  here  last. 

From  the  returns  for  last  year  I  find  that  the  percentages  of  patients 
attending  the  Church  of  England  services  and  weekly  entertainments  were 
satisfactory,  and  that  the  weekly  average  number  of  patients  employed  was 
good.  The  farm  and  gardens  provide  work  for  94  men  and  6  women.  I 
visited  the  farm  buildings  at  Rawcliffe  and  saw  the  29  men  (with  the 
exception  of  3  wTho  were  temporarily  away)  who  are  housed  and  employed 
there. 


The  nursing  staff  is  composed  of  :  — 

Males. 

Females, 

Total. 

Charge  _____ 

10 

10 

20 

Ordinary  - 

51 

53 

104 

Night  ------ 

9 

9 

18 

Certificated  or  registered  - 

26 

15 

41 

Passed  preliminary  examination- 

6 

22 

28 

No  female  nurses  are  employed  on  the  male  side. 

Dr.  Russell  has  the  assistance  of  the  same  two  medical  officers,  Dr.  J.  A. 
Gilfillan  and  Dr.  W.  Fr  aser. 

4 

Yorkshire  (West  Riding )  Mental  Hospitals. — 1.  Wakefield. 

February  22nd,  1927. 

We  have  to-day  completed  our  inspection  of  this  large  hospital,  with  its 
various  departments,  which  we  commenced  yesterday,  and  are  generally 
quite  satisfied  with  the  conditions  we  found  prevailing.  Since  our 
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colleagues’  visit  eight  months  ago 
taken  place  among  the  patients:-— 

the 

following 

numerical 

changes 

Males. 

Females. 

Total. 

Admitted  - 

151 

135 

286 

Transferred  to  other  care 

_ 

6 

2 

8 

Discharged  - 

- 

32 

57 

89 

of  whom  recovered  - 

- 

20 

37 

57 

of  whom  dealt  with  under  s 

.  79 

12 

20 

32 

Allowed  out  on  trial  - 

- 

— 

26 

26 

of  whom  granted  allowances  - 

— 

26 

26 

Died  ----- 

- 

84 

59 

143 

From  the  above  figures  it  will  be  observed  that  no  male  patients  have 
been  allowed  out  on  trial.  We  hope  that  the  Committee  will  make  use  of 
the  provisions  of  s.  55  of  the  Lunacy  Act  to  test  the  fitness  for  discharge 
of  male  patients  in  the  same  way  as  they  have  been  doing  with  the  female 
patients. 

There  are  now  on  the  statutory  books  the  names  of  2,300  patients,  in 
the  proportion  of  1,138  males  to  1,162  females.  Three  of  the  latter  are 
now  out  on  trial. 

Private  patients  are  all  of  the  male  sex  to  the  number  of  125,  all  but 
5  being  of  the  “  Service  ”  or  “  ex-Service  ”  class. 

Out-county  patients  number  5  males  and  50  females,  49  of  the  latter 
being  Middlesex  patients  received  under  a  contract. 

The  weekly  maintenance  charge  is  for  the  home  patients  23s.  1  hi.,  the 
average  weekly  maintenance  cost  when  last  ascertained  being  25s.  9§ d. 

The  total  accommodation  in  the  hospital,  as  estimated  in  the  last  return 
to  our  Board,  was  for  1,269  patients  on  the  male  side  and  for  1,224  patients 
on  the  female. 

The  vacancies  at  present  are  for  131  male  and  62  female  patients. 

The  average  number  in  residence  during  last  year  was  2,259 — 1,108 
male  and  1,151  female  patients.  To-day  there  are  m  residence  2,297 — 
1,138  males  and  1,159  females. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  during  the  course 
of  visit.  We  found  them  generally  very  contented  and  free  from  any 
complaints  as  to  their  treatment  apart  from  appeals  for  discharge,  which 
wrere  not  unduly  numerous. 

A  good  deal  of  parole  is  given,  41  men  and  one  woman  being  allowed 
out  beyond  the  estate  and  209  men  and  288  women  having  parole  within  the 
grounds.  Ward  20  and  Hatfeild  Hall  on  the  male  side,  and  the  East  and 
West  Cottages,  Ivy  House,  the  “  Nurses’  Residence  ”  and  wards  5,  6  and 
34  on  the  female  side,  are  administered  on  the  open-door  principle. 

The  dress  and  personal  appearance  of  the  patients  were  satisfactory 
and  their  conduct  and  behaviour  generally  quiet  and  orderly. 

The  day  rooms  and  galleries  were  tidy  and  properly  kept,  and  the 
dormitories  and  single  rooms,  with  the  beds  and  bedding,  in  proper  order. 
We  noticed,  however,  that  there  are  no  low  bedsteads,  and  that  a  large 
number  of  the  patients  sleep  in  the  single  rooms  on  mattresses  made  up  on 
the  floor. 

We  hope  that  in  the  new  lavatories  which  are  to  be  provided  in  the 
main  building  hot  water  will  be  laid  on  to  the  basins.  In  the  ward 
bathrooms  on  the  female  side,  where  there  are  two  or  more  baths,  we  should 
like  to  see  curtains  or  screens  between  the  baths  so  as  to  give  greater 
privacy. 

With  regard  to  the  supply  of  writing  paper  and  envelopes,  we  found 
that  the  recommendations  of  our  colleagues  had  been  adopted  on  the 
female  side  but  not  yet  in  the  male  wards.  Notices  as  to  the  right  of 
patients  respecting  correspondence  and  visitation  are  posted  in  some  of  the 
female  wards,  but  we  should  like  to  see  a  copy  put  up  in  every  day  room, 
as  well  as  a  letter  box  in  which  the  patients  can  post  their  own  letters. 
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In  the  medical  cupboards  in  the  older  wards  there  were  no  separate 
compartments  in  which  poisons  and  outward  applications  could  be  locked 
away.  We  hope  this  will  be  remedied. 

In  male  ward  No.  37  the  day  room  accommodation  seemed  to  be  very 
deficient,  as  for  the  30  patients  who  were  up  there  is  only  one  small  room, 
which  must  be  very  crowded  when  they  are  in  it. 

In  the  East  and  West  Cottages  there  appears  to  be  the  need  of  altering 
the  position  of  the  smoke  screens  in  the  passages  on  the  first  floors. 

Yesterday  we  saw  the  dinner  meal  served  in  some  of  the  wards.  It 
consisted  of  soup,  followed  by  suet  and  currant  pudding,  and  was  generally 
appreciated. 

With  regard  to  the  porridge  which  is  given  for  breakfast  on  certain 
days  of  the  week,  we  would  suggest  that  an  issue  of  cold  milk  should  be 
made,  and  to  be  poured  on  the  porridge  when  served. 

Some  apparatus  for  wanning  the  plates  for  meals  appears  to  be  wanted, 
both  in  the  wards  and  when  the  meals  are  taken  in  the  open,  as  they  are 
during  several  months  of  the  year. 

The  work  of  bringing  the  older  parts  of  the  building  up  to  modern 
requirements  continues,  and  the  following  are  some  of  the  works  completed 
or  in  process  of  completion  :  — The  conversion  of  the  Inner  Lodge  into  a 
male  visiting  room,  and  exterior  iron  fire  escape  staircase  erected  from 
female  dormitory  ward  34,  day  room  and  dormitory  extensions  at  the 
“  Nurses’  Residence,”  remodelling  of  the  laundry,  the  erection  of  two 
semi-detached  houses  for  medical  officers,  and  the  adaptation  of  Hatfeild 
Hall  for  boys.  This  latter  house  is  partly  occupied,  and  48  boys  are  at 
present  accommodated  there.  Stanley  Hall  is  empty  and  is  being  altered 
and  made  ready  for  female  patients. 

We  were  interested  to  learn  that  weekly  classes  are  held  by  school 
teachers  from  the  neighbourhood,  at  which  at  present  some  of  the  female 
convalescent  patients  are  instructed  in  raffia  and  other  fancy  work.  These 
are  popular  and  much  looked  forward  to  by  the  patients.  We  hope  that 
in  time  there  will  be  an  extension  of  this  work  among  the  more  chronic 
patients,  who  at  present  are  not  much  employed. 

To-day  the  health  of  the  patients  appeared  to  be  good,  though  some 
21  men  and  9  women  were  being  treated  for  the  prevailing  influenza, 
which,  luckily,  so  far  has  only  attacked  one  member  of  the  staff.  Unfor¬ 
tunately  in  the  latter  months  of  last  year  there  was  a  sharp  outbreak  of 
dysentery,  in  which  7  male  patients,  6  of  whom  were  at  Stanley  Hall,  and 
25  female  patients,  21  of  whom  were  in  ward  F.6,  were  attacked,  and  4 
female  patients  have  suffered  from  enteric  fever,  the  cause  in  each  instance 
being  traced  to  a  “  carrier.”  Two  of  the  enteric  cases  terminated  fatally, 
and  dysentery  was  the  primary  cause  of  2  deaths  and  a  complication  in 
4  others. 

All  patients  who  are  known  to  have  suffered  from  either  of  these 
diseases  or  to  be  carriers  are  segregated  in  special  wards,  and  much  care 
is  taken  to  prevent  any  risk  of  infection  to  others  should  a  relapse  occur 
amongst  them,  but  we  were  surprised  to  find  that  in  no  instance  was  a 
caution  card  issued  as  provided  for  in  Rule  15  of  the  Commissioners’ 
Statutory  Rules.  Whilst  speaking  of  these  Rules  we  might  also  draw  atten¬ 
tion  to  Rules  8,  9  and  14,  as  it  did  not  appear  to  us  that  these  are  in  all 
ways  carried  out. 

Practically  all  the  bed  patients  were  being  nursed  in  the  tents  in  the 
open  air,  and  we  judged  that  they  were  most  comfortable  and  were 
receiving  excellent  care  and  attention. 

The  infirmary  wards  were  well  equipped,  but  some  of  them,  as  is  well 
known,  are  not  structurally  well  fitted  for  tlieir  purpose,  and  we  were 
glad  to  hear  that  alterations  and  improvements  in  the  main  male  sick 
ward  are  about  to  be  begun. 

The  new  operating  theatre  in  the  centre  of  the  acute  building  is  practi¬ 
cally  completed,  and  Dr.  Bolton  intends  in  the  near  future  to  move  the 
X-ray  apparatus  into  an  adjacent  room  and  to  use  other  rooms  nearby 
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for  other  medical  purposes,  thus  forming  a  complete  medical  unit  with 
a  few  beds  for  the  more  prolonged  treatment  of  certain  cases. 

The  chief  causes  of  the  deaths  were  senile  decay  in  56  instances  and 
general  paralysis  in  35 — 27  men  and  8  women.  The  treatment  of  general 
paralysis  iby  induced  malaria,  of  which  favourable  reports  have  been  made 
at  some  other  mental  hospitals,  has  not  been  experimented  with  here. 

Inquests  have  been  held  concerning  the  deaths  of  3  men  and  2  women, 
but  all  except  one  call  for  no  mention  here.  In  the  remaining  case  death 
was  complicated  by  very  severe  injuries  in  an  advanced  case  of  general 
paralysis.  The  patient,  a  man,  had  been  nursed  in  bed  during  the  day  by 
female  nurses  and  at  night  by  a  male  nurse,  and  the  jury,  in  the  absence 
of  any  history  of  an  accident,  were  unable  to  discover  how  the  injuries  were 
caused.  They  added  a  rider,  however,  that  in  their  opinion  there  was  no 
evidence  against  the  male  nurse  of  negligence.  The  Committee  also  held 
an  enquiry  into  the  matter,  but  were  unable  to  carry  it  further. 

Serious  but  non-fatal  casualties  involving  fractures  of  bones  numbered 
8.  All  were  accidentally  caused,  and  in  no  instance  was  blame  attached 
to  any  member  of  the  staff. 

The  present  nursing  staff  is  composed  of :  — 


Males. 

Females. 

Total. 

Charge 

- 

- 

- 

24 

59 

83 

Ordinary 

- 

- 

- 

-  142 

191 

333 

Night  - 

- 

- 

- 

24 

38 

62 

Fifty-one  women  nurses  are  employed  in  nursing  male  patients.  One 
hundred  and  thirteen  nurses — 89  men  and  24  women — are  certificated  or 
registered  as  mental  nurses,  and  18  men  and  6  women  nurses  have  passed 
the  preliminary  examination 

Dr.  Bolton  has  the  assistance  of  six  medical  colleagues,  one  being  a 
lady ;  Dr.  M.  J.  McGrath  is  the  deputy  superintendent. 


Yorkshire  (West  Biding)  Mental  Hospitals.- — 2.  Wadsley. 

February  10th,  1927. 

It  is  not  so  very  long  since  this  institution  was  visited  by  members  of 
our  Board,  but  it  is  satisfactory  to  note  that  several  of  their  recommenda¬ 
tions  have  been  carried  into  effect  or  are  in  process  of  being  done,  and 
others  are  under  the  consideration  of  the  Committee.  In  the  former 
category  may  be  mentioned  the  provision  of  curtains  between  the  baths  on 
the  female  side,  the  supply  of  nightdresses  for  the  women,  the  issue  of 
milk  with  the  porridge,  and  a  better  supply  of  books.  The  nightdresses 
are  of  flannelette,  but  we  are  assured  that  they  are  non-inflammable. 

The  following  are  the  numerical  changes  that  have  taken  place  among 
the  patients  since  our  colleagues’  visit  on  19th  October  last :  — 


Males. 

Females. 

Total. 

Admitted  - 

83 

73 

156 

Transferred  to  other  care  - 

— 

1 

1 

Discharged  ----- 

30 

51 

81 

of  whom  recovered  - 

28 

41 

69 

of  whom  dealt  with  under  s.  79 

1 

9 

10 

Allowed  out  on  trial  - 

35 

40 

75 

Died  ------ 

23 

25 

48 

Money  allowances  under  s.  55  of  the  Lunacy  Act  were  given  to  8  of  each 
sex  on  trial,  and  in  addition  others  were  helped  from  a  private  fund  by 
the  medical  superintendent. 

There  were,  when  we  commenced  our  inspection  yesterday,  on  the 
books  the  names  of  1,840  patients,  in  the  proportion  of  846  males  to  994 
females.  Six  of  the  former  and  11  of  the  latter  are  now  out  on  trial, 
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leaving  1,823  patients  in  residence,  all  of  whom,  to  the  best  of  our  belief, 
we  have  seen  and  given  an  opportunity  of  speaking  with  us. 

The  total  accommodation  in  the  hospital  is  for  880  males  and  943  females 
by  day,  and  for  860  males  and  973  females  by  night.  On  this  calculation 
there  are  only  14  vacancies  in  the  male  division  and  overcrowding  to  the 
extent  of  51  females  on  the  other  side.  We  think.,  therefore,  the  time  has 
come  when  the  Committee  should  consider  the  question  seriously  of  pro¬ 
viding  an  admission  hospital  with  convalescent  villas.  Such  a  department 
seems  all  the  more  necessary  as  the  conditions  at  present  prevailing,  under 
which  recent  cases  are  received,  are  not  satisfactory,  as  they  have  to  be 
mixed  in  the  same  ward  with  sick  cases  and  in  the  ward  gardens  with  all 
sorts  of  cases. 

We  found  the  patients  throughout  the  hospital  quiet  and  well  behaved 
and  generally  very  contented.  The  appeals  for  discharge  were  not  unduly 
numerous.  Their  dress  and  personal  appearance  were  satisfactory. 

Parole  beyond  the  estate  is  given  to  20  men  and  within  to  25  others. 
None  is  allowed  to  any  of  the  women.  One  ward  on  each  side,  the  farm 
residence  and  the  tuberculosis  hospitals  are  administered  on  the  open-door 
principle. 

Forty  male  patients  are  received  under  a  contract  from  the  City  of 
Birmingham  and  there  are  2  out-county  female  patients.  The  weekly 
maintenance  charge  is  23s.  lid.  for  the  home  patients  and  28s.  for  those 
of  the  private  class,  of  whom  there  are  64  men  and  3  women.  Sixty-one 
of  these  men  are  of  the  “  Service  ”  or  “  ex-Serviee  ”  class. 

The  weekly  maintenance  cost  as  last  ascertained  was  24s.  5§d.  per  head. 

The  day  rooms  and  dormitories  were  tidy  and  well  kept.  Some  re¬ 
painting  and  redecoration  has  been  done  and  some  is  in  progress,  for 
instance,  in  female  ward  No.  23.  A  good  deal  more,  however,  is  still 
wanted. 

We  are  glad  to  learn  that  letter  boxes  are  being  provided  in  all  the 
wards,  and  that  a  canteen  is  being  started  at  which,  by  a  system  of 
tokens,  patients  will  be  able  to  purchase  small  articles. 

The  returns  for  last  year  show  a  good  percentage  of  weekly  average 
number  of  patients  employed.  We  have  suggested  to  Dr.  Vincent  the 
possibility  of  employing  some  of  the  female  patients  in  looking  after  the 
poultry  and  egg  production. 

The  percentages  of  patients  usually  attending  the  Church  of  England 
services  and  weekly  entertainments  during  last  year  were  below  those  in 
mental  hospitals  generally. 

So  far  this  winter  the  institution  has  been  practically  free  from 
epidemic  disease,  and  the  health  of  the  patients  has  been  good.  Twenty- 
four  patients,  12  of  each  sex,  are  known  to  be  suffering  from  tuberculosis 
in  an  acute  form,  and  4  other  women  and  14  other  men  are  regarded  as 
quiescent  or  suspicious  cases,  and  the  nursing  staff  have  been  warned  by 
caution  cards  to  keep  a  specially  watchful  eye  on  their  health  and  habits. 

The  sick  appeared  to  be  receiving  careful  and  skilful  treatment  in  the 
well-equipped  infirmary  wards  and  on  the  verandahs,  and  we  were  glad  to 
notice  that  the  supply  of  medical  extras  is  in  no  way  limited  and  that 
special  issues  of  milk  and  lemonade  are  made  for  the  use  of  the  night 
nurses  at  their  discretion. 

We  were  interested  to  hear  of  the  results  so  far  obtained  by  the  treat¬ 
ment  of  general  paralysis  by  induced  malaria,  and  of  the  special  study 
which  is  given  to  the  25  cases  of  post-encephalitis  who  are  now  in  residence. 
It  was  obvious  that  the  medical  staff  are  most  interested  in  their  work 
and  that  they  are  anxious  to  do  all  in  their  power  to  introduce  the  most 
modern  form  of  treatment.  Unfortunately,  as  there  are  normally  only 
four  assistant  medical  officers  on  the  staff,  the  greater  part  of  their  time 
must  be  taken  up  by  routine  duties,  and  but  little  can  be  left  for  study, 
research  and  special  treatment.  We  hope,  therefore,  that  the  Committee 
will  agree  that  the  time  has  come  for  another  doctor  to  be  appointed. 
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All  the  48  deaths  except  one  were  due  to  natural  causes  and  the  cause 
was  verified  by  a  post  mortem  examination  in  all  but  one  case.  The 
excepted  death  was  due  to  accidental  choking,  and  inquests  were  held 
concerning  this  and  two  other  deaths  which  occurred  shortly  after 
admission. 

There  has  been  no  employment  of  mechanical  restraint  and  seclusion 
was  only  resorted  to  in  the  case  of  one  woman  for  a  short  period. 

The  present  nursing  staff  is  composed  as  follows:  — 

.  Males.  Females.  Total. 


Charge  - 

- 

37 

40 

77 

Ordinary  - 

- 

89 

94 

183 

Night  ----- 

- 

16 

18 

34 

Certificated  or  registered  - 

- 

47 

16 

63 

Passed  preliminary  examination 

only 

28 

32 

60 

It  struck  us  on  our  visits  to  some  of  the  wards  that  there  was  a  shortage 
of  nurses,  and  this  is  borne  out  by  the  return  of  the  number  of  patients 
to  each  nurse,  which  was  made  on  the  31st  December  last,  as  compared 
with  the  numbers  in  mental  hospitals  generally. 

Dr.  Vincent  has  the  assistance  of  Dr.  D.  Gillespie  as  deputy  superin¬ 
tendent,  and  of  Dr.  J.  M.  Mathieson,  Dr.  A.  W.  Smith,  and  of  a  lady 
temporary  medical  officer. 


Yorkshire  (West  Biding)  Mental  Hospitals. — 3.  Menston. 

February  24th,  1927. 

We  have  to-day  completed  our  inspection  of  this  institution,  and  as  a 
result  we  are  generally  very  pleased  with  the  condition  in  which  we  have 
found  it.  We  are  glad  to  find  that  the  Committee  have  acted  upon  the 
suggestions  of  our  colleagues  in  several  matters,  and  that  others  are  still 
under  consideration.  Among  the  matters  dealt  with  are  the  provision  of 
letter  boxes  in  the  day  rooms,  replacement  of  doors  on  the  w.c.s,  fixing  of 
wash  basins  in  the  kitchens  near  the  w.c.s,  the  redecoration  of  wards  on 
the  male  side,  and  the  improvement  of  the  appearance  of  the  female  ward 
gardens.  The  electric  lighting  of  the  main  kitchen  has  been  completed 
and  improvements  in  the  lighting  of  the  recreation  hall  and  stage  have 
been  made.  When  the  question  of  extending  the  electric  light  to  the 
wards  is  under  consideration  we  hope  that  the  matter  of  lighting  the 
single  rooms  will  not  be  forgotten. 

Works  in  progress  now  include  the  installation  of  a  new  draw-plate 
oven  in  the  bakehouse,  redecoration  of  wards  on  the  male  side  and  of  the 
laundry.  The  flooring  of  the  passage  leading  to  the  main  kitchen  has 
been  repaired. 

During  the  eight  months  since  our  colleagues’  visit  the  following 
numerical  changes  have  taken  place  among  the  patients :  — 


Males. 

Females. 

Total. 

Admitted  - 

72 

101 

173 

Transferred  to  other  care  - 

6 

3 

9 

Discharged  ----- 

46 

53 

99 

of  whom  recovered  - 

33 

41 

74 

of  whom  dealt  with  under  s.  79 

10 

11 

21 

Allowed  out  on  trial  - 

36 

47 

83 

of  whom  granted  allowances  - 

11 

2 

13 

Died  _----- 

45 

58 

103 

These  changes  leave  on  the  books  the  names  of  1,797  patients,  in  the 
proportion  of  866  males  to  931  females.  Three  of  the  former  and  8  of  the 
latter  sex  are  now  out  on  trial,  leaving  1,786  patients  in  residence.  The 
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average  number  in  residence  during  last  year  was  1,823 — 884  on  the  male 
and  939  on  the  female  side.  The  accommodation  is  for  1,775  patients,  875 
males  and  900  females  by  day,  and  1,764,  857  males  and  907  females,  by 
night,  so  there  is  still  some  6  men  and  23  women  above  the  proper  number. 

Private  patients  number  191—143  men  and  48  women,  124  of  the 
former  being  of  the  “  Service  ”  or  11  ex-Service  ”  class.  There  are  4  out- 
county  patients  chargeable  to  as  many  unions. 

The  weekly  maintenance  charge  is  for  the  home  patients  23s.  11  d.  per 
head,  that  for  the  private  patients  28s.,  whilst  the  average  weekly  cost  as 
last  ascertained  was  22s.  l^d. 

To  the  best  of  our  belief  we  have  seen  all  the  patients,  and  given  them 
an  opportunity  of  speaking  with  us.  We  found  them  generally  very  con¬ 
tented  and  free  from  any  complaints,  except  on  the  score  of  detention. 

Their  dress  and  personal  appearance  were  satisfactory,  and  we  are 
glad  to  hear  that  the  Committee  have  resolved  to  install  a  Hoffman  steam 
clothes  press,  which  will  greatly  improve  the  appearance  of  the  male 
clothing  which  passes  through  the  laundry. 

Parole  is  only  allowed  on  the  male  side,  23  men  being  allowed  out 
beyond  the  estate  and  48  within.  One  ward  on  each  side  is  administered 
upon  the  open-door  principle.  We  hope  that  this  can  be  extended,  for 
instance,  to  male  ward  7  and  female  ward  21,  as  suggested  by  our  colleagues 
last  year. 

The  day  rooms  and  galleries  were  tidy  and  well  kept,  and  the  beds  and 
bedding  in  the  single  rooms  and  dormitories  clean  and  well  arranged. 
There  is  still  an  excess  of  beds  in  several  of  the  dormitories  on  the  female 
side  to  what  should  be  the  proper  number.  We  hope  that,  when  the  labels 
showing  accommodation  in  the  wards  are  fixed,  the  figures  for  each  depart¬ 
ment  of  the  ward  or  dormitory  will  be  put  up. 

In  the  bathrooms  on  the  female  side  we  suggest  that  curtains  or  screens 
should  be  placed  between  the  baths  to  ensure  greater  privacy. 

Unfortunately  at  the  present  time  an  epidemic  of  influenza  is  attacking 
patients  on  both  sides,  28  men  and  42  women,  and  also  a  number  of  the 
male  and  female  staff.  Apart  from  this  and  from  2  cases  of  dysentery  on 
the  female  and  one  on  the  male  side,  the  health  of  the  patients  has  been 
good,  and  the  death  rate  for  1926  had  fallen  to  9-5  per  cent,  as  against 
11-5  per  cent,  in  1925.  Except  for  the  influenza  cases  and  for  patients 
who  were  being  rested  for  mental  reasons,  there  were  few  in  bed.  All 
these  patients  appeared  to  us  to  be  receiving  careful  and  skilful  nursing, 
but  we  should  like  to  hear  that  greater  use  is  made  of  the  verandahs  for 
open-air  treatment.  We  noticed  that  there  was  a  shortage  of  nightdresses 
for  the  women  in  one  of  the  infirmary  wards,  but  were  glad  to  know  that 
the  deficiency  was  made  up  before  we  left. 

All  the  deaths  except  two  were  due  to  natural  causes.  Concerning 
these  two  and  four  other  deaths,  inquests  have  been  held.  In  each  case 
the  circumstances  were  reported  to  our  Board,  and  in  no  case  was  any 
blame  or  negligence  attached  to  any  member  of  the  staff. 

Dr.  Edgerley  told  us  of  his  plans  for  the  provision  of  one,  or  as  there 
appears  to  be  a  difficulty  in  selecting  a  central  room,  for  two  operating 
theatres,  each  attached  to  a  ward  on  each  side.  We  were  glad  to  hear  of 
the  proposal,  and  suggested  that,  if  possible,  one  central  place  should  be 
found,  and  that  it  should  be  in  such  a  position  that  adjacent  rooms  could 
be  later  on  used  for  other  medical  purposes,  such  as  X-rays,  ultra-violet 
rays,  etc.  This  might  mean  a  new  building. 

We  were  shown  the  mortuary,  which  is  one  of  the  best  we  have  seen  in 
any  mental  hospital.  The  arrangements  for  the  friends  to  view  a  body, 
however,  might,  we  thought,  be  considerably  improved,  and  we  suggested 
that  Dr.  Edgerley  should  consult  an  architect  on  the  matter. 

In  the  laborato^  we  were  interested  to  see  the  good  work  that  is  being 
done  by  Dr.  Bussell  with  the  aid  of  an  assistant  trained  here.  Unfor¬ 
tunately  it  is  impossible,  with  the  small  number  of  assistant  medical 
officers,  for  more  than  routine  work  as  an  aid  to  diagnosis  to  be  done, 
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and  we  must  again  earnestly  urge  the  Committee  to  appoint  another 
assistant,  who  should,  if  possible,  have  a  good  knowledge  of  laboratory 
work. 

We  were  glad  to  hear  that  the  Committee  are  about  to  appoint  a 
dentist,  and  to  know,  though  we  hope  that  later  on  visiting  specialists 
will  be  appointed  to  the  staff,  that  Dr.  Edgerley  has  power  to  call  in  a 
surgeon  from  Leeds  when  he  considers  it  necessary  to  do  so. 

The  present  nursing  staff  is  composed  of  :  — 


Males. 

Females. 

Total. 

Charge  _____ 

28 

29 

57 

Ordinary  _____ 

115 

90 

205 

Night  ______ 

13 

15 

28 

Certificated  _____ 

40 

21 

61 

Passed  preliminary  examination- 

24 

17 

41 

During  our  visits  to  the  wards  we  found  56 

of  the  male 

and  58  of  the 

female  nurses  on  duty. 

Dr.  Edgerley  has  the  assistance  of  four  medical  officers,  Dr.  R.  C. 
Walker,  as  deputy  superintendent,  Dr.  R.  R.  Kirwan,  Dr.  R.  E.  Hodgson 
and  Dr.  J.  Russell. 

The  case  books  and  other  medical  records  are  well  kept. 

Yorkshire  ( West  Hiding )  Mental  Hospitals. — 4.  Scalebor  Park. 

June  9th,  1927. 

I  was  sorry  to  have  missed  Dr.  Gilmour,  who  left  for  his  holiday  a  few 
days  ago,  but  I  have  received  every  information  and  assistance  from  Dr. 
Law  during  the  course  of  my  inspection.  The  excellent  condition  in  which 
I  found  the  hospital,  and  the  contentment  prevailing  amongst  the  patients, 
reflect  great  credit  on  the  administration  of  Dr.  Gilmour,  who  has  just 
completed  25  years’  service  here. 

Since  my  colleagues’  visit  in  October  last,  the  following  numerical 


changes  have  occurred  :  — 

Males. 

Females. 

Total. 

Admitted  _ 

24 

42 

66 

Transferred  to  other  care  - 

2 

• - 

2 

Discharged  _ 

9 

21 

30 

of  whom  recovered  - 

5 

17 

22 

Allowed  out  on  trial  - 

8 

26 

34 

Died  - 

19 

6 

25 

There  are  now  on  the  statutory  books  the  names  of  105  males  and  142 
female  patients;  7  of  the  former  and  10  of  the  latter  are  out  on  trial, 
leaving  230  patients  in  residence. 

The  total  accommodation  is  for  154  men  and  163  women,  so  at  present 
there  are  vacancies  for  49  on  the  male  side  and  21  on  the  female.  The 
average  number  of  patients  resident  during  the  last  year  was  104  men  and 
120'  women. 

The  weekly  maintenance  charge  varies  from  42s.  to  126s.,  the  present 
minimum  rate  for  fresh  admissions  being  63s.  The  average  weekly  main¬ 
tenance  cost  as  last  ascertained  was  £2  12s.  3§ d. 

Except  on  the  score  of  detention,  I  received  no  complaints  as  to  treat¬ 
ment,  and  I  found  the  patients  on  both  sides  quiet  and  orderly,  tidy  in 
their  dress  and  personal  appearance,  and  apparently  on  good  terms  with 
the  nursing  staff.  Thirteen  male  patients  and  18  female  patients  were 
confined  to  bed,  but  there  was  no  serious  illness  among  them.  They  were 
receiving  proper  nursing  attention,  and  1  was  glad  to  find  that  eight  of  the 
male  bed  cases  were  under  the  verandahs,  which  exist  on  the  male  side  but 
are  wanting  on  the  female  side. 
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A  mild  type  of  influenza  attacked  22  patients,  12  male  and  10  female, 
in  the  earlier  part  of  the  year,  as  well  as  two  female  members  of  the 
staff,  with,  however,  fatal  results  in  the  cases  of  two  male  and  one  female 
patients. 

With  one  exception,  all  the  25  deaths  were  from  natural  causes,  the 
principal  ones  being  general  paralysis  in  6  ((5  male  and  1  female),  senile 
decay  in  6,  and  heart  disease  and  influenza  in  3  each.  An  inquest  was 
held  in  the  excepted  case,  where  the  patient,  a  man,  had  cut  his  throat 
before  admission  and  died  in  the  hospital  from  shock  resulting  from  the  act. 

There  have  been  no  serious  casualties,  nor  has  there  been  any  employ¬ 
ment  of  mechanical  restraint  or  seclusion. 

Parole  is  given  to  5  gentlemen  beyond  the  estate  and  to  14  others  within 
the  grounds. 

The  wards  generally  were  well  kept  and  tidy,  but  it  struck  me  that 
those  on  the  male  side  were  rather  bare,  and  that  more  plants,  flowers  and 
ornaments  would  improve  their  appearance.  Male  block  1  requires  re- 
decoration.  This  has  been  carried  out  in  male  block  2.  I  noticed  that 
there  were  no  letter  boxes  in  the  day  rooms  and  that  the  notices  respecting 
correspondence  were  not  on  the  lines  of  the  suggestions  made  recently  by 
my  Board. 

Since  the  last  visit  new  kitchen  equipment  has  been  installed,  by  which 
gas  cooking  can  be  carried  out.  I  saw  a  good  dinner  being  partaken  of. 
It  consisted  of  soup,  meat  pie,  followed  by  rice  and  stewed  fruit. 

The  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge  - 

6 

5 

11 

Ordinary  -  -  -  - 

24 

27 

51 

Night  ----- 

7 

11 

18 

Certificated  or  registered  - 

25 

10 

35 

Yorkshire  ( West  Riding)  Mental  Hospitals. — 5.  Stortlies  Hall. 

June  11th,  1927. 

Since  the  commencement  of  this  year  the  Committee  have  lost  the 
services  of  Dr.  T.  S.  Adair,  through  resignation.  He  wTas  the  first  medical 
superintendent  of  this  institution,  having  been  appointed  on  the  1st  of 
March,  1904,  and  under  his  auspices  it  has  developed  into  the  large 
hospital  which  it  has  become.  In  his  well-earned  retirement  we  wish  him 
good  health  and  prosperity. 

To  succeed  him  the  Committee  have  appointed  Dr.  C.  W.  Ewing,  who 
has  been  the  deputy  superintendent  since  the  4th  of  September,  1920. 
As  he  has  been  so  short  a  time  at  the  head  of  affairs,  we  do  not  propose 
to  enter  into  detailed  criticism  of  matters  connected  with  the  administra¬ 
tion  of  the  hospital,  but  we  have  discussed  these  with  him  and  are  satisfied 
that  he  is  anxious  to  further  develop  the  resources  of  the  institution  on 
modern  lines. 

Among  these  subjects  may  be  mentioned  the  following :  — The  question 
of  the  provision  of  a  treatment  centre,  with  X-ray,  light,  and  dental 
rooms ;  improved  arrangements  at  the  mortuary  for  friends  to  view  the 
bodies  of  deceased  patients ;  granting  of  parole,  and  more  wards  adminis¬ 
tered  on  the  open-door  principle;  the  provision  of  curtains  in  the  female 
general  bathroom  to  secure  privacy ;  the  undressing  at  night  by  the  bed¬ 
sides  in  the  dormitories ;  supply  of  nightshirts  to  the  male  patients ;  the 
permission  for  patients  to  wear  their  own  private  clothing;  the  supply  of 
a  lighter  style  of  boots  for  the  women ;  an  increase  of  pictures,  ornaments 
and  objects  of  interest  in  the  day  rooms;  the  indication  by  labels  of  the 
areas  of  the  day  rooms,  galleries  and  dormitories ;  the  provision  of  more 
means  for  heating  the  plates  at  meals;  the  increase  of  games  in  the  ward 
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gardens ;  the  supply  of  letter  boxes  in  each  ward,  and  the  revision  of  the 
notices  as  to  correspondence  and  visits. 

In  the  eight  months  that  have  elapsed  since  our  colleagues’  visit,  the 
following  numerical  changes  have  taken  place  among  the  patients:  — 


Males. 

Females. 

Total. 

Admitted  - 

_ 

133 

163 

296 

Transferred  to  other  care  - 

- 

8 

5 

13 

Discharged  - 

- 

40 

53 

93 

of  whom  recovered  - 

- 

30 

35 

65 

of  whom  dealt  with  under  s. 

25 

2 

1 

3 

of  whom  dealt  with  under  s. 

79 

5 

8 

13 

Allowed  out  on  trial  - 

- 

39 

48 

87 

Died  ----- 

- 

75 

75 

150 

We  regret  to  find  that  only  3  patients,  women,  were  granted  money 
allowances  under  s.  55  whilst  out  on  trial.  As  had  been  pointed  out  before, 
we  regard  this  as  a  means  for  relieving  financial  anxieties  during  con¬ 
valescence,  and  hope  the  Committee  will  make  fuller  use  of  their  powers 
in  this  direction. 

The  number  of  patients  now  on  the  books  of  the  main  hospital  is  1,657 — 
761  men  and  896  women.  Seven  of  the  former  and  6  of  the  latter  are  now 
away  on  trial,  leaving  1,644  patients  in  residence.  The  average  number 
in  residence  during  last  year  was  1,498- — 674  men  and  824  women.  The 
accommodation  as  now  arranged  is  for  777  patients  of  the  male  sex  and 
for  897  of  the  female.  There  are  at  present  only  vacancies  for  23  men  and 
7  women.  Having  regard  to  the  shortage  of  accommodation  in  the 
country  generally,  especially  for  female  patients,  we  suggest  to  the  Com¬ 
mittee,  whether  the  block  now  used  by  the  female  nurses  should  not  be 
restored  to  its  original  use — for  the  accommodation  of  female  patients, 
the  utilization  of  the  male  nurses’  block  for  female  nurses  and  the  erection 
of  a  canteen  for  the  nursing  staff. 

Fifty-one  men  and  16  women  are  classified  as  private  patients,  47  of 
the  former  being  “  Service  ”  or  “  ex-Service  ”  patients. 

Out-county  patients  number  305,  115  men  and  190  women,  the  majority 
being  received  under  contracts  from  London,  Croydon,  Birmingham,  South 
Shields,  Nottingham  and  Cheddleton  mental  hospital. 

The  weekly  maintenance  charge  is  23s.  lid.  for  the  home  patients  and 
28s.  for  those  of  the  private  class.  The  average  weekly  cost  as  last  ascer¬ 
tained  was  24s.  lfd. 

We  have,  during  the  course  of  our  visit,  to  the  best  of  our  belief  seen 
all  patients  in  residence,  and  given  them  an  opportunity  of  speaking  with 
us.  We  found  them  generally  very  contented,  well  behaved  and  free  from 
complaints.  Many  of  the  patients  of  both  sexes  we  saw  in  the  ward 
gardens.  Those  on  the  male  side  were  somewhat  congested,  due  to  a 
certain  extent  to  the  limited  use  of  one  garden  by  patients  who  had 
suffered  from  dysentery,  and  to  the  closing  of  another,  where  a  bowling 
green  was  being  made  and  the  paths  asphalted. 

The  wards  and  dormitories  were  well  and  tidily  kept,  and  generally  the 
state  of  decoration  was  good,  though  on  the  male  side,  noticeably  in  wards 
17,  19  and  20,  redecoration  is  needed.  Some  outside  painting  has  been 
carried  out  and  some  is  now  in  progress.  The  beds  and  bedding  were  well 
arranged,  and  were  clean  and  in  proper  condition. 

Unfortunately,  from  October  last  till  May,  dysentery  has  been  present 
in  the  hospital,  and  in  all  4  men  and  15  women  have  been  attacked,  with 
fatal  results  in  the  case  of  2  men  and  1  woman.  The  diagnosis  of  the 
disease  has  been  founded  on  the  clinical  symptoms,  and  it  has  not  been 
possible  under  present  conditions  to  obtain  confirmation  in  all  cases  by 
laboratory  examinations  of  the  blood  and  excreta,  or  to  examine  con¬ 
tacts  and  suspected  cases  with  a  view  to  the  discovery  of  a  “  carrier.” 
The  difficulty  in  carrying  out  this  very  necessary  procedure  is  due  to  the 
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shortage  of  the  medical  staff,  owing  to  one  vacancy  not  being  yet  filledt 
to  the  fact  that  the  ordinary  routine  of  looking  after  1,650  patients  must 
be  as  much  or  more  than  4  medical  officers  can  thoroughly  undertake,  and 
to  the  absence  of  a  technical  assistant  to  work  in  the  laboratory  under 
medical  supervision.  This  must  cause  the  Committee  and  Dr.  Ewing  much 
anxiety,  and  we  hope  that  serious  consideration  will  be  given  to  the 
appointment  at  an  early  date  of  a  fifth  assistant  medical  officer  and  of 
the  laboratory  assistant. 

During  the  period  under  review  there  have  also  been  3  cases  of  enteric 
fever  on  the  female  side,  and  9  cases  of  erysipelas,  7  women  and  2  men. 

We  went  into  the  methods  of  dealing  with  the  foul  linen,  both  in  the 
wards  and  in  the  laundry,  and,  while  we  thought  them  generally  satis¬ 
factory  and  well  carried  out,  we  made  a  few  suggestions  for  their  im¬ 
provement. 

Those  confined  to  bed  on  both  sides,  whether  on  account  of  sickness  or 
for  mental  reasons,  appeared  to  us  to  be  receiving  all  proper  care  and 
nursing,  but  the  absence  of  night  gowns  in  the  infirmary  wards  on  the 
male  side  needs  early  attention. 

All  the  150  deaths  were  due  to  natural  causes,  the  cause  being  con¬ 
firmed  in  all  but  20  cases  by  post  mortem  examination,  a  very  satisfactory 
percentage,  and  they  call  for  no  comment  here.  One  inquest  was  held. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion. 

The  nursing  staff  consists  of  :  — 


Males. 

Females. 

Total. 

Charge  _____ 

30 

39 

69 

Ordinary  _____ 

76 

113 

189 

Night  ------ 

14 

20 

34 

Certificated  or  registered  - 

22 

16 

38 

Passed  preliminary  examination- 

23 

16 

39 

Seven  women  nurses  are  employed  in  male  ward  13,  where  there  are 
20  boys. 

We  found  on  duty  during  the  course  of  our  visit  to  the  wards  some 
50  male  and  62  female  nurses. 

Dr.  Ewing  has  the  assistance  of  Dr.  Neil  Montgomery  as  deputy  super¬ 
intendent,  Dr.  David  K.  Bruce  and  Dr.  T.  Harkness,  the  latter  on  a 
temporary  footing. 

During  our  inspection  we  had  the  advantage  of  being  accompanied  by 
Dr.  Ewing  and  by  the  assistant  medical  officer  in  immediate  charge  of  the 
wards  concerned. 


Birmingham ,  City  Mental  Hospital. — 1.  Winson  Green  Division. 

October  28th,  1927. 

The  patients  at  this  hospital  are  evidently  well  content  with  their 
surroundings,  which  are  comfortable  and  well  ordered.  No  one  had  a 
complaint  as  to  treatment,  and  not  a  few  were  appreciative  of  what  is 
being  done  for  them  by  the  medical  and  nursing  staff. 

Since  the  last  visit  attention  has  been  given  to  the  few  suggestions 
which  were  made  by  our  colleagues — the  outside  staircases  have  been 
lighted,  fire  exits  have  been  placed  in  the  extension  of  the  infirmary 
wards,  the  foul  linen  tank  has  been  dealt  with,  and  the  large  ward  garden 
has  been  divided  in  the  women’s  side. 

Electric  lighting  has  been  installed  in  the  operating  theatre  and  some 
other  places,  a  dish-washing  machine  has  been  supplied  in  the  main 
scullery,  an  electric  syren  has  been  provided  for  fire  alarm  purposes,  and 
a  considerable  improvement  has  been  made  in  F.7  special  dormitory  by 
the  lowering  of  the  floor  and  the  removal  of  the  partition  which  formerly 
existed. 
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"We  understand  that  the  whole  engineering  system  of  the  hospital  is 
under  consideration,  including,  amongst  other  things,  the  electric  lighting 
of  the  hospital  throughout,  the  heating,  the  supply  of  new  machinery  in 
the  laundry,  and  the  provision  of  hot-plates  in  each  ward.  We  hope  the 
result  may  be  favourable  and  that  ere  long  the  scheme  may  be  carried  out. 
We  would  also  suggest  that  the  erection  of  verandahs  in  connection  with 
the  male  and  female  admission  wards  would  prove  of  great  service  in  the 
treatment  of  many  cases,  and  hope  the  Committee  will  give  the  question 
their  consideration  and  support. 

Since  July  14th.  1926,  there  have  been  280’  admissions,  and  as  a  result 
of  the  changes  amongst  the  patients,  there  are  now  on  the  books  374  males 
and  376  females,  in  all  750.  Nine  patients  are  on  trial,  leaving  in 
residence  368  males  and  373  women. 

As  many  as  98  patients  have  been  allowed  on  trial,  to  48  of  whom 
money  allowances  were  made  under  the  provisions  of  the  statute,  and  19 
others  were  assisted  from  a  local  charity.  Full  parole  is  permitted  to 
68  men  and  120  women,  and  a  more  limited  privilege  is  given  within  the 
estate  to  108  men  and  5  women. 

On  the  male  side  there  is  an  excess  of  5  patients  and  on  the  female 
side  of  18,  whilst  35  men  and  17  women  are  boarded  out  under  reception 
contracts.  The  maintenance  for  home  patients  is  26s.  10 d.,  and  for  private 
patients  two  guineas  per  week.  There  has  been  no  mechanical  restraint 
or  seclusion. 

The  staff  is  as  follows :  — 

Charge  male  nurses  -  -  10  Charge  female  nurses  -  10 

Ordinary  -  -  -  -  46  Ordinary  -  -  -  29 

for  day,  and  7  of  each  for  night  duty.  Those  certificated  or  registered  as 
mental  nurses  number  48  male  and  19  female  nurses.  The  assistant  matron, 
the  night  superintendent  and  the  charge  nurse  of  the  female  reception 
ward  are  doubly  trained. 

The  general  health  appears  to  have  been  good  during  the  15  months 
which  have  elapsed  since  our  colleagues’  visit,  and  apart  from  9  cases  of 
dysentery  the  hospital  has  been  free  from  any  form  of  epidemic  disease. 

A  number  of  patients  were  in  bed  at  our  visit,  some  for  mental  reasons, 
some  on  account  of  senile  infirmity  and  a  number  under  treatment  for 
local  septic  foci,  in  pursuance  of  the  same  methods  which  are  so  bene¬ 
ficially  applied  at  Rubery  and  Hollymoor.  Although  this  hospital  suffers 
by  comparison  from  the  structural  point  of  view  with  its  sister  hospitals, 
we  are  satisfied  that  the  nursing  is  efficient,  careful  and  kindly,  and  that 
the  patients  are  in  receipt  of  the  same  highly  skilled  treatment  with 
eminently  favourable  results. 

The  mortality  rate  for  the  year  ended  31st  December,  1926,  was  7-2 
per  cent,  (males  6-27  per  cent.,  females  8-13  per  cent.).  Since  the  last  visit 
36  males  and  28  females  have  died,  all  from  natural  causes,  the  causes  of 
death  being  verified  by  post  mortem  examination  in  54.  The  principal 
causes  of  death  were  senile  decay  in  16  and  heart  disease  in  a  like  number, 
in  9  to  general  paralysis,  in  4  to  tuberculosis,  and  in  2  to  dysentery. 
None  of  the  remaining  deaths  call  for  mention.  Two  inquests  were  held, 
and  in  both  the  verdict  was  in  accordance  with  the  medical  evidence,  viz., 
death  from  natural  causes. 

Altogether  there  have  been  5  casualties  involving  fractures  of  bones, 
all  due  to  accidental  falls  or  to  being  pushed  by  other  patients. 

Dr.  Forsyth  is  assisted  by  Dr.  Sliand,  the  deputy  superintendent,  and 
Dr.  Anne  Fairweather. 


Glentliorne . 

October  28th,  1927. 

I  have  seen  the  39  patients  (3  of  whom  are  private  patients)  in  residence 
in  this  branch  house.  They  are  well  cared  for  and  the  house  is  in  good 
order. 
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Stechford  Bouse. 

October  28th,  1927. 

The  60  patients  in  residence  here  appear  to  be  comfortable  and  con¬ 
tented  with  their  surroundings.  .Seven  of  them,  who  were  at  work  at 
Glenthorne,  I  saw  there. 


Birmingham  City  Mental  Hospital. — 2.  Rubery  Hill  and  Hollymoor 

Division. 

October  28th,  1927. 

The  completion  at  Rubery  Hill  of  the  special  treatment  block,  com¬ 
prizing  an  approach  corridor,  operating  room,  anaesthetic  room,  steriliz 
ing,  surgeon’s,  electrical  treatment  and  hydrotherapy  rooms,  has  increased 
and  greatly  improved  the  hospital  facilities  at  this  division,  and  will 
undoubtedly  be  found  of  the  greatest  use.  Two  of  the  well-arranged 
bungalows,  one  at  Rubery,  the  other  at  Hollymoor,  are  now  occupied  as 
convalescent  wards  for  female  patients,  but  the  third  bungalow  is  still  used 
for  members  of  the  night  nursing  staff.  We  hope  that  this  is  only  a  tem¬ 
porary  use  of  this  building,  and  that  it  may  be  found  practicable  to 
provide  a  nurses’  home — which  is  much  needed — and  that  before  long  this 
bungalow  will  be  applied  to  the  purpose  for  which  it  was  erected — the 
housing  of  female  patients,  of  whom,  according  to  the  figures  given  us, 
there  is  an  excess  of  10  over  the  accommodation  in  actual  use.  The  male 
side  shows  room  for  19  patients.  But  there  are  in  addition  319  patients 
boarded  out  in  the  following  hospitals:  — 

Clifton,  York,  3  females;  Barnsley  Hall,  50’  males,  50  females; 
Storthes  Hall,  69  males ;  Wadsley,  8  males ;  Powick,  60  males, 
79  females. 

A  two-deck  draw-plate  baker’s  oven  has  been  installed  at  Hollymoor,  as 
well  as  a  fish  frying  apparatus,  the  outside  staircases  in  connection  with 
E.4  and  7  wards  have  been  electrically  lighted,  a  hard  tennis  court  for  the 
staff  has  been  laid  out  at  Hollymoor,  and  the  male  ward  gardens — including 
a  football  ground — have  been  extended. 

The  hospital  is  in  admirable  order,  the  patients  were  practically  free 
from  complaint  of  any  kind,  they  appeared  to  be  on  very  good  terms  with 
the  staff,  and  those  with  an  insight  into  their  condition  freely  expressed 
their  appreciation  of  what  is  being  done  for  them  and  with  the  general 
conditions  of  their  surroundings  and  treatment.  Their  occupation  receives 
attention ;  74  have  parole  beyond  the  estate  and  162  have  a  more  limited 
freedom  within  the  grounds,  whilst  65  have  been  dealt  with  under  s.  79 
of  the  Lunacy  Act.  The  numbers  on  the  books,  consequent  from  the 
changes  which  have  taken  place  by  way  of  discharge  (207  out  of  272  on 
recovery),  transfer  and  deaths,  are: males  633,  females  867,  in  all  1,500. 
Eight  patients  are  on  trial,  leaving  1,492  in  residence — males  628,  females 
864.  As  many  as  144  have  been  granted  trial,  to  86  of  whom  money  allow¬ 
ances  have  been  made. 

The  maintenance  rate  for  home  patients  is  26s.  10 d.,  and  for  private 
patients,  of  whom  (including  60  u  Service  ”  and  7  “  ex-Service  ”  patients) 
there  are  75,  the  charge  is  two  guineas  per  week. 

The  dietary  seems  to  be  liberal  and  good,  and  yesterday’s  dinners  were 
well  served  and  appeared  to  give  general  satisfaction. 

Of  seclusion  or  mechanical  restraint  there  has  been  none. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  -  14  Charge  female  nurses  -  19 

Ordinary  -  -  -  -  97  Ordinary  -  101 

for  day,  and  16  and  17  respectively  for  night  duty.  The  certificated  or 
registered  male  nurses  number  70  and  the  female  nurses  48. 

The  very  considerable  remedial  work,  described  in  some  detail  in 
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former  reports  of  our  colleagues,  carried  out  at  this  hospital  and  founded 
on  the  general  principle  that  many  of  the  symptoms  of  mental  disorder 
originate  in,  or  in  other  cases  are  exacerbated  by,  local  foci  of  sepsis  and 
irritation,  has  undergone  no  diminution,  but,  instead,  appears  to  be 
steadily  extending  to  fresh  fields  of  hopeful  research  and  application.  In 
the  search  for  such  internal  causes  of  irritation  no  field  is  unexplored, 
and  the  results,  even  at  times  in  formerly  hopeless  cases,  more  than  justify 
the  measures  adopted  here.  In  particular  should  be  mentioned  a  series  of 
cases  where  recovery  has  followed  the  detection  and  treatment  of  previously 
unsuspected  sinusitis,  and  a  still  larger  number  of  long-standing  and  even 
congenitally  defective  patients,  where  marked  improvement  in  mind  and 
conduct  has  followed  the  treatment  of  this  source  of  irritation. 

In  this  relation  we  were  impressed  by  the  almost  entire  absence  of 
noise  or  unrest  among  the  patients  throughout  the  whole  institution, 
owing,  it  is  maintained,  to  the  removal  in  so  many  cases  of  internal 
irritation  of  a  somatic  and  physical  order,  notwithstanding  the  fact  that 
the  administration  of  sedatives  is  practically  negligible. 

The  treatment  of  general  paralysis  by  induced  malaria  at  this  hospital 
has  been  largely  suj^erseded  by  other  forms  of  treatment  which  are  con¬ 
sidered  to  give  equally  good  results  and  attended,  it  is  believed,  by  less 
risk. 

We  found  the  patients  in  general  in  good  bodily  health,  though,  as  will 
be  deduced  from  the  foregoing  remarks,  a  very  large  number  were  under 
active  treatment  for  various  physical  conditions.  With  the  exception  of 
one  case  of  dysentery,  no  patient  has  suffered  from  disease  of  an  epidemic 
nature  during  the  period  under  review,  and  to-day  there  is  only  one 
patient  under  treatment  for  tuberculosis,  A  comparison  with  all  mental 
hospitals  shows  that  the  new  cases  of  tuberculosis  notified  per  1,000  of 
population  is  only  3-5  as  compared  with  9-7  for  all  mental  hospitals,  and 
deaths  per  1,000  only  3-5  as  compared  with  8  for  all  mental  hospitals. 

The  mortality  rate  for  the  year  ended  the  31st  of  December,  1926,  was 
6-97  per  cent,  for  the  males  and  4-71  per  cent,  for  the  females,  or  the 
satisfactory  low  total  death  rate  of  5-67  per  cent.  Since  the  last  visit 
67  males  and  47  females,  or  113  in  all,  have  died,  all,  with  3  exceptions, 
from  natural  causes. 

The  3  non-natural  deaths  and  one  other,  a  case  of  general  paralysis 
accelerated  by  accidental  fall,  were  the  subjects  of  inquests,  and  the  cir¬ 
cumstances  fully  reported  to  our  Board  at  the  time.  Of  the  causes  of 
death  in  the  remaining  cases,  heart  disease  (37)  and  general  paralysis  (18) 
and  tuberculosis  (5)  were  the  only  outstanding  features,  the  small  number 
of  deaths  from  tuberculosis  and  the  large  numbers  from  general  paralysis 
being  noteworthy.  There  have  been  10  casualties  involving  fractures  of 
bone,  two  being  self-inflicted  during  fits  of  excitement  and  the  remainder 
accidentally  sustained. 

We  were  able  to  spend  some  time  in  the  laboratory  with  Dr.  Pickworth, 
the  pathologist,  who,  with  the  aid  of  his  assistants,  carries  out  the  con¬ 
stantly  increasing  work  of  the  hospital  and  yet  finds  time  for  research 
work  of  a  high  order.  Dr.  Graves  is  well  and  energetically  supported  in 
all  his  work  by  his  medical  staff. 


Brighton  Mental  Hospital. 

December  15th,  1927. 

During  yesterday  and  this  morning  I  have  inspected  this  hospital,  and 
to  the  best  of  my  belief  I  have  seen  all  the  patients  in  residence. 

I  found  the  hospital  to  be  kept  in  excellent  condition,  and  the  patients 
to  be  comfortable  and  well  cared  for.  The  day  rooms  and  dormitories 
were  bright  and  cheerful  and  the  former  were  well  supplied  with  books 
and  games,  but  some  of  them  were  on  the  old  side,  and  I  thought  greater 
attention  should  be  paid  t«  the  heating  arrangements.  The  patients’ 
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clothing  appeared  to  be  of  good  quality  and  sufficient  in  quantity  for  both 
indoor  and  outdoor  wear,  and  the  bedding  was  quite  satisfactory.  I  was 
glad  to  hear  that  each  patient  is  provided  with  a  full  outfit  for  his  own 
use  only.  The  arrangements  that  are  carried  out  for  making  the  lives  of 
the  patients  happy,  both  inside  and  outside  the  hospital,  form  a  great 
feature  of  the  administration.  Besides  the  usual  dances,  concerts,  etc., 
held  every  week,  picnics  are  given  in  the  park,  and  char-a-banc  drives  to 
places  of  interest  in  the  neighbourhood  or  to  a  theatre  at  Brighton  are  of 
frequent  occurrence.  These  outings  are  largely  made  possible  by  the  use 
of  money  obtained  from  profit  from  the  tea  fund  and  from  a  sale  of  work 
organised  by  Dr.  Harper-Smith’s  wife,  who  takes  the  greatest  interest  in 
the  welfare  of  both  staff  and  patients,  and  who  spends  much  time  and 
trouble  every  year  in  making  the  whole  of  the  Xmas  decorations  for  the 
recreation  hall.  Local  ladies  visit  the  patients  frequently  and  ask  a 
number  to  their  houses,  and  a  trained  dancer  visits  weekly  to  teach  country 
dances  to  patients  and  to  hold  a  class  for  nurses.  Mixed  whist  drives  and 
community  singing  are  also  arranged.  All  this  must,  I  feel  sure,  be  much 
appreciated  by  the  patients.  Perhaps  consideration  may  be  given  to  the 
appointment  of  an  occupation  officer. 

Many  improvements  to  the  hospital  have  been  carried  out  during  the 
past  year,  among  which  may  be  mentioned  the  erection  of  a  pavilion  in 
the  park,  the  installation  of  new  lavatory  basins,  with  hot  and  cold  water, 
in  male  wards  1  to  8  and  in  female  wards  1  to  5,  and  the  redecoration 
throughout  of  the  female  infirmary.  This  decoration  has  been  excellently 
carried  out,  and  is  most  suitable  for  a  ward  for  the  sick. 

Among  the  most  important  improvements  about  to  be  undertaken  .are 
the  erection  of  a  cinema  at  one  end  of  the  recreation  hall,  the  conversion 
of  a  stable  into  a  laborator}7,  and  the  erection  of  16  staff  cottages. 

The  question  of  the  erection  of  an  admission  hospital  is  still  under 
consideration  by  the  Committee,  and  with  Dr.  Harper-Smith  I  visited 
various  sites  which  are  thought  to  be  suitable.  I  was  quite  in  agreement 
with  him  that  the  best  sites  are  (1)  in  the  plantation  on  the  west  side  of 
the  estate  adjoining  the  Ditchling  Road,  and  (2)  on  the  sloping  ground  in 
front  of  the  block  now  used  as  a  sanatorium.  I  suggested  to  Dr.  Harper- 
Smith  that  he  should  enquire  as  to  the  possibilities  of  sewerage  and  the 
provision  of  the  various  services  to  the  first  site,  and  also  as  to  the  nature 
of  the  land  with  regard  to  surface  drainage,  and  that,  when  he  has 
obtained  full  information  on  these  points,  he  should  visit  the  Board’s 
offices  to  discuss  the  question  more  full}7. 

As  a  result  of  the  changes  that  have  taken  place  amongst  the  patients 
since  the  last  visit,  there  are  now  on  the  books  the  names  of  847  patients, 
319  men  and  528  women,  and  all  were  in  residence  to-day  except  one  of 
each  sex  away  on  trial.  Of  this  number  85,  43  men  and  42  women,  are 
classed  as  private  patients,  23  of  the  former  being  “  Service  ”  or  “  ex- 
Service  ”  patients,  and  164,  56  men  and  108  women,  are  chargeable  to 
out-county  unions,  137  being  chargeable  to  Eastbourne,  15  to  Middlesex 
and  the  remainder  to  various  unions.  The  total  accommodation  in  the 
mental  hospital,  as  returned  to  my  Board  in  January  last,  provides  for 
731  by  day  and  919  by  night,  so  that  there  is  overcrowding  by  day  to  the 
extent  of  114  patients,  32  males  and  82  females,  whilst  by  night  there  are 
vacancies  for  74,  25  males  and  49  females.  I  hope  efforts  will  be  made  to 
rectify  this  discrepancy  between  the  day  and  night  space  by  converting 
some  of  the  rooms  now  used  as  dormitories  into  rooms  for  use  by  day,  as  at 
present  the  overcrowding  when  the  patients  are  in  their  sitting  rooms  in 
the  evenings  must  be  considerable.  When  this  has  taken  place  the  hospital 
will  be  practically  full  on  both  sides,  and  while  patients  are  received  from 
Eastbourne  and  elsewhere  on  contract — and  there  is  little  hope  of  finding 
room  for  them  in  other  mental  hospitals — there  will  be  no  vacancies  for 
the  future.  The  erection  of  the  admission  hospital  will,  no  doubt,  meet 
immediate  needs  on  both  sides,  but  I  hope  the  Committee  will  give  serious 
consideration  to  the  possibility  of  boarding  out  patients  of  both  sexes  in 


225 


of  the  Board  of  Control. 

Poor  Law  institutions  under  s.  26  of  the  Lunacy  Act,  if  such  can  be  found 
with  reasonable  vacant  accommodation  and  a  sufficiency  of  nursing  staff, 
or  by  boarding  out  with  friends  under  s.  57. 

The  maintenance  charges  are  24s.  6 d.  for  home  and  from  28s.  to  63s.  for 
private  patients,  the  average  weekly  cost  as  last  ascertained  being 
24s.  9f d. 

The  health  of  the  patients  has  been  good,  and  the  death  rate,  705  per 
cent,  for  1926,  was  a  satisfactorily  low  one.  All  the  72  deaths  were  due 
to  natural  causes,  and  the  cause  was  verified  by  post  mortem  examinations 
in  as  many  as  66  instances.  One  inquest  has  been  held.  Except  for  an 
epidemic  of  influenza  in  January  and  February  last  the  hospital  has  been 
free  from  epidemic  disease,  and  only  12  patients,  all  women,  are  known  to 
be  suffering  from  tuberculosis. 

The  suggestions  made  by  my  colleague  in  the  last  report  have  received 
consideration.  Some,  i.e.,  the  issue  of  cold  milk  with  porridge,  and  the 
provision  of  extra  bed  tables,  have  been  carried  out,  though  further  tables 
are  still  necessary— and  others,  as  already  mentioned,  will  be  undertaken 
shortly.  The  erection  of  verandahs  and  the  provision  of  ultra-violet  rays 
still  remain  for  the  future. 

In  one  of  the  male  wards  I  received  a  few  complaints  as  to  the  dietary. 
The  complaints  as  made  did  not  appear  to  be  of  importance,  but  I  should 
like  to  feel  satisfied  that  a  regular  and  good  supply  of  fresh  vegetables  is 
issued. 

The  staff  consists  of  51  male  and  71  female  nurses  for  day,  and  of  10 
male  and  13  female  nurses  for  night  duty.  Of  the  former  34  and  of  the 
latter  31,  are  certificated  or  registered  as  mental  nurses,  and  9  men  and 
10  women  have  passed  the  preliminary  examination  for  the  certificate. 

Dr.  Harper-Smith  has  the  assistance  of  Dr.  Guppy  and  Dr.  Humphry. 
Besides  his  work  in  the  hospital,  in  which  he  displays  the  greatest  interest, 
he  also  holds  an  out-patient  clinic  at  Brighton  once  a  week.  The  Brighton 
Guardianship  Society  have  been  extremely  good  in  helping  in  this  work 
by  providing  a  room  for  Dr.  Harper-Smith’s  use,  and  in  supplying  a  nurse 
to  assist  him,  who  also  visits  patients  in  their  own  homes. 


Bristol  Mental  Hospital. 

January  27th,  1927. 

We  have  to-day  completed  our  annual  inspection  of  this  hospital,  and 
are  glad  to  be  able  to  report  that  it  continues  to  be  well  maintained  and 
administered,  and  that  with  the  buildings  and  space  available  everything 
possible  is  being  done  for  the  health,  welfare  and  comfort  of  the  patients. 
We  endorse  what  was  said  by  our  colleagues  last  year  as  to  the  difficulty 
of  proper  classification  in  this  institution,  but  Dr.  Barton  White  is  doing 
his  best  with  the  material  at  his  disposal  to  minimise  so  far  as  is  possible 
the  inevitable  drawbacks  caused  by  this  want  of  proper  classification.  As 
an  example  of  this  rearrangement,  female  ward  10  is  now  a  reception  ward 
for  noisy  and  troublesome  patients,  the  wing  of  female  ward  19  being 
arranged  for  the  admission  of  quiet  cases  and  being  furnished  with  light 
and  pretty  movable  screens  between  the  beds  to  ensure  some  measure  of 
privacy  to  the  patients. 

A  good  deal  of  decoration  has  been  done,  and  we  were  glad  to  see  that 
it  has  been  carried  out  in  light  colours,  and  that  the  light  and  appearance 
of  the  wards  so  treated  has  been  much  improved  thereby. 

Female  ward  19  has  now  had  added  to  it  a  nice  verandah,  which  is  now 
in  use,  and  this  now  is  used  as  the  infirmary  ward  (and  quiet  reception 
ward)  in  place  of  female  ward  17.  This  ward  (19)  is  in  charge  of  a  doubly- 
trained  sister. 

We  were  very  glad  to  see  that  a  cinema  apparatus  has  been  fixed  in  one 
of  the  big  halls  and  that  it  is  now  nearly  ready  for  use,  We  feel  sure  that 
(K3446)  1C* 
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the  cost  has  been  well  expended  and  that  it  will  do  much  to  add  to  the 
pleasure  and  enjoyment  of  the  patients. 

We  wish  to  repeat  what  was  said  by  our  colleagues  last  year  as  to  the 
urgent  need  for  picture  books  and  illustrated  papers  bound  in  thin  volumes 
so  as  to  be  easily  held  and  read.  Though  we  thought  that  the  bookshelves 
seemed  to  be  fairly  well  filled,  there  were  a  great  number  of  patients 
to-day  sitting  with  nothing  to  do,  and  those  of  a  class  who  were  able  to 
appreciate,  we  think,  pictures  or  magazines.  Even  if  the  Daily  Sketch 
and  other  similar  papers  are  only  roughly  stitched  into  brown  paper  covers 
their  life  is  very  much  prolonged,  and  from  our  experience  they  are  very 
much  appreciated. 

The  patients  were  tidily  dressed  and  were  (with  the  exception  of  one 
ward)  very  quiet  and  orderly.  In  this  ward,  a  female  one,  there  were  a 
collection  of  particularly  difficult  female  patients,  and  it  was  here  that  we 
were  struck  by  the  overcrowding,  and  further,  this  ward  was  an  example 
of  the  understaffing  from  which  unfortunately  this  hospital  is  now  suffer¬ 
ing  owing  to  the  difficulties  experienced  in  getting  the  proper  type  of 
young  women  to  join  as  nurses. 

The  patients  were  very  contented  as  a  whole,  and  we  had  practically 
no  complaints  except  on  the  question  of  detention.  Such  complaints  as 
were  made  to  us  we  were  satisfied  were  the  result  of  mental  trouble.  We 
gave  a  private  interview  to  one  male  patient  at  his  request,  whose  name 
we  have  entered  in  the  patients’  book. 

We  were  very  glad  to  see  that  a  good  number  of  bed  tables  of  a  useful 
and  handy  pattern  have  been  supplied  for  the  female  infirmary,  and  hope 
that  it  will  be  found  possible  to  furnish  the  male  infirmary  in  a  similar 
manner  at  no  distant  date.  The  male  side  has  not  yet  been  equipped  fully 
with  nightshirts,  but  we  are  glad  to  say  that  all  the  wards  but  two  have 
now  got  them. 

In  the  laundry  the  box  mangle  mentioned  by  our  colleagues  last  year 
has  now  been  properly  protected. 

The  changes  that  have  taken  place  during  the  period  under  review 
have  left  on  the  books  the  names  of  956  patients,  430  males  and  526 
females.  Three  being  out  on  trial  at  the  time  of  our  visit,  the  number 
seen  by  us  to-day  was  953.  Fifty-four  patients  have  been  allowed  out  on 
trial  to  test  their  fitness  for  discharge,  money  allowances  being  granted 
in  only  two  cases. 

There  are  45  male  private  patients,  of  whom  37  are  “  Service  ”  and 

2  “  ex-Service  ”  patients,  and  22  female  private  patients.  There  are  only 
6  out-county  patients. 

Parole  is  usually  allowed  to  7  males  and  4  females  outside,  and  to  29 
males  and  42  females  inside  the  estate.  Two  male  and  3  female  wards  are 
open-door  wards. 

The  vacancies  for  patients  number  65  on  the  male  and  28  on  the  female 
side. 

It  has  only  been  found  necessary  to  resort  to  mechanical  restraint  in 
the  case  of  one  (male)  patient  on  12  occasions,  and  the  amount  of  seclusion 
has  also  been  small. 

The  mortality  rate  of  the  hospital  for  the  year  ending  31st  December, 
1926,  was  10T8  per  cent.  Since  our  colleagues’  visit  at  the  end  of  March 
last  year,  80  patients,  41  male  and  39  female,  have  died,  all  from  natural 
causes.  Of  the  causes  of  death  the  principal  were — heart  disease  (17), 
general  paralysis  (14),  senile  decay  (9),  nephritis  (5),  pneumonia  (4), 
dysentery  (3),  epilepsy  and  exhaustion  from  acute  mania  (2  each),  whilst 
the  remaining  17  died  from  various  physical  diseases  not  calling  for  special 
mention.  The  causes  of  death  were  verified  by  post  mortem  examination 
in  61  out  of  the  80  deaths. 

Since  the  last  visit  the  hospital  has  suffered  from  an  outbreak  of 
dysentery,  which  attacked  49  male  and  47  female  patients,  causing 

3  deaths  and  contributing  to  another.  The  disease,  which  has  been  present, 
though  not  continuously,  for  some  years  in  the  hospital,  attacked  first  the 
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female  side  in  the  early  summer,  and  a  few  weeks  later  appeared  on  the 
male  side.  It  reached  its  summit  during  the  end  of  August  and  the 
beginning  of  September,  and  came  to  an  end  for  the  time  being  towards 
the  end  of  that  month.  From  the  24th  September  down  to  the  present 
date  only  two  more  cases  have  occurred,  one  of  these  being  a  relapsed 
case.  Although  the  epidemic  throughout  its  course  has  been  the  subject  of 
constant  co-ordinated  investigation  by  the  hospital  staff  and  consultant 
pathologists,  its  origin  remains  obscure.  The  comparative  brevity  of  the 
attack  in  its  epidemic  form,  proving  the  thoroughness  with  which  the 
preventive  measures  taken  were  carried  out,  must  be  a  source  of  satis¬ 
faction  to  the  medical  superintendent  and  his  staff.  Further  prophylactic 
measures,  particularly  by  prophylactic  immunization,  are  under  considera¬ 
tion,  but  while  we  sincerely  hope  these  measures  may  prove  efficacious,  we 
cannot  but  entertain  the  apprehension  that  until  the  much-needed 
additional  accommodation  is  provided  and  more  accurate  classification  is 
thereby  made  possible,  a  risk  of  a  recurrence  of  this  disease  must  remain. 
Apart  from  this  outbreak  of  dysentery  and  some  15  cases  of  influenza 
among  the  patients  and  10  among  the  staff,  all  arising  on  the  male  side, 
the  general  health  appears  to  have  been  satisfactory. 

Of  serious  but  non-fatal  casualties  there  have  been  9  instances  among 
the  male  and  6  among  the  female  patients,  including  6  cases  of  fractures 
of  bones  on  the  male  and  5  on  the  female  side.  All,  with  one  exception, 
were  due  to  accidental  falls  or  from  being  pushed  by  other  patients.  The 
exception  was  the  case  of  a  male  patient  who  wounded  his  arm  and  legs 
in  an  attempt  to  escape  through  a  window  on  admission. 

The  present  nursing  staff  consists  of  13  male  and  12  women  nurses 
holding  charge  rank,  40  male  and  52  women  for  day,  and  8  and  9  respec¬ 
tively  for  night  duty.  Twenty-two  male  and  10  women  nurses  are  cer¬ 
tificated  or  registered  as  mental  nurses,  and  9  men  and  2  women  have 
passed  the  preliminary  examination. 

We  were  glad  to  learn  that  since  our  colleagues’  visit  a  third  assistant 
medical  officer  has  been  appointed.  Consequent  upon  the  promotion  of 
Dr.  Rodger  to  Shrewsbury  some  little  time  ago,  there  are  actually  only 
two  assistant  medical  officers  on  the  establishment  to-day,  but  applications 
have  been  invited,  and  it  is  hoped  that  the  medical  staff  will  be  completed 
very  shortly. 

Dr.  Barton  White  is  ably  assisted  by  Dr.  Herbert  Smith,  who  is  now 
senior  assistant  medical  officer,  and  Dr.  T.  G.  Tresidder. 


Canterbury  Mental  Hospital. 

March  25th,  1927. 

The  changes  which  have  taken  place  at  this  hospital  during  the  four 
months  which  have  elapsed  since  the  last  visit  by  a  Commissioner  of  our 
Board  have  left  on  the  books  the  names  of  216  patients,  of  whom  82  are 
males  and  134  are  females.  All  were  in  residence  to-day  and  were  seen  by 
us,  and  we  gave  everybody  an  opportunity  of  talking  to  us  and  of  making 
known  to  us  any  grievances  they  might  have  had.  We  are  glad  to  be  able 
to  state  that  we  received  no  complaints. 

There  have  been  no  discharges  or  transfers  and  there  have  been  6 
deaths.  There  are  40  private  patients,  of  whom  22  are  females  and  6  are 
“  Service  ”  patients.  Out-county  patients  number  45,  the  bulk  of  these 
(40)  being  contract  patients  from  the  Suffolk  District  Mental  Hospital. 

Parole  is  allowed  to  2  male  and  1  female  patient  beyond  the  estate 
and  to  11  males  within  the  boundary.  The  return  made  to  us  shows  that 
the  hospital  has  vacancies  on  the  male  side  for  39  and  on  the  female  side 
for  5  patients. 

The  weekly  maintenance  charge  per  head  is  28s.  for  home  patients, 
33s.  2 \d.  for  contract  patients,  and  42s.  to  84s.  for  private  patients,  while 
the  average  weekly  cost  for  a  year  as  last  ascertained  was  28s.  2 \d. 
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We  found  the  hospital  clean,  well  ventilated  and  well  maintained. 
We  should  like  to  see  the  grass  in  the  ward  gardens  mown  and  rolled,  a 
course  which  would,  we  think,  add  much  to  the  appearance  of  the  grounds 
and  to  the  pleasure  of  the  patients.  The  wards,  we  think,  would  be  much 
improved  by  the  addition  of  some  more  easy  chairs — in  one  day  room  we 
noticed  that  there  was  only  one  arm  chair  for  19  patients,  and  in  another 
three  for  36  patients. 

In  two  wards  in  which  we  enquired,  there  was  'a  lack  of  writing  paper 
and  envelopes,  and  though  we  were  told  it  could  be  procured  from  the 
head  attendant,  we  think  it  important  that  the  charge  attendant  should 
always  have  a  good  supply  for  the  use  of  the  patients. 

Except  for  an  epidemic  of  influenza  in  January,  the  institution  can 
show  a  clean  bill  of  health,  and,  as  before  stated,  there  have  only  been 
6  deaths  in  the  last  four  months.  One  inquest  has  been  held  concerning 
the  death  of  a  female  patient  who  died  from  cerebral  haemorrhage  follow¬ 
ing  a  fall,  and  the  other  deaths  were  all  due  to  natural  causes. 

We  again  thought  an  improvement  might  be  made  to  the  diet  by  giving 
some  small  extras  at  breakfast  in  addition  to  the  marmalade  issued  on  two 
days  in  the  week,  but  we  were  glad  to  hear  that  supper  continues  to  be 
given  to  all  before  bedtime. 

The  nursing  staff  consists  of  3  male  and  4  women  holding  charge  rank, 
and  15  male  and  22  women  ordinary  nurses,  of  whom  4  and  6  respectively 
are  detailed  for  night  duty. 


Cardiff  City  Mental  Hospital. 

July  loth,  1927. 

We  have  spent  a  very  interesting  day  at  this  hospital,  and  have  seen, 
under  Lt.-Col.  Goodalhs  guidance,  in  addition  to  the  wards  and  dormitories, 
the  laboratory,  dental  and  artificial  sunlight  room,  laundry,  kitchen, 
bathrooms,  with  their  5  continuous  baths  on  each  side,  and  other  parts 
of  this  very  completely  equipped  hospital.  We  found  the  fabric  of  the 
building  very  well  maintained  and  the  wards  and  dormitories  in  perfect 
order. 

The  ward  gardens  were  well  kept  and  looking  very  gay  and  attractive. 
In  the  dav  rooms  there  were  nice  flowers,  and  even  in  the  dormitories  we 
saw  small  vases  of  flowers  on  the  pedestals  at  the  bedsides.  The  beds  and 
bedding  appeared  to  us  to  be  in  a  very  satisfactory  condition,  and  in 
many  of  the  day  rooms  were  wool  mats  of  pleasing  colour  and  design,  the 
work  of  the  patients.  There  were  plenty  of  books  in  the  shelves  in  the 
day  rooms,  but  we  should  like  to  see  a  larger  supply  of  bound  picture 
papers  and  illustrated  magazines,  and  we  venture  to  suggest  that  in 
binding  these,  and  in  rebinding,  a  very  much  smaller  and  lighter  volume 
be  made.  The  ordinary  size  bound  volume  of  the  “  Graphic  ”  or  “  Illus¬ 
trated  ”  is  too  bulky  to  be  looked  at  with  ease  unless  sitting  at  a  table, 
and  we  feel  sure  that  a  smaller  volume  would,  to  a  very  large  extent, 
increase  the  usefulness  of  these  books  and  make  them  more  popular  with 
the  patients. 

The  patients  themselves  were  clean,  well  clothed  and  orderly,  and  we 
found  them  for  the  most  part  comfortable  and  contented.  Except  on  the 
score  of  detention  and  one  or  two  complaints  obviously  the  outcome  of 
mental  derangement,  we  had  no  complaints  from  the  patients.  We  saw 
a  nice  dinner  served  consisting  of  boiled  fish,  potatoes,  a  hot  currant 
pudding,  and  bread,  and  though  we  were  told  that  boiled  fish  is  not  a 
very  popular  dinner,  we  found  it  to  be  well  cooked  and  appetizing  and 
nicely  served. 

The  diet  of  the  patients  has  been  improved,  and  now  porridge,  poloney, 
kippers,  corned  beef  or  eggs  are  given  on  5  days  of  the  week,  and  a  second 
course  at  dinner  on  4  days  of  the  week ;  in  addition  each  patient  has 
£  pint  of  fresh  milk  twice  daily. 
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We  should  like  to  see  a  basin  fixed  in  connection  with  the  w.c.  for  the 
kitchen  workers,  and  the  patients  made  to  wash  their  hands  on  every 
occasion  of  using  the  lavatory. 

Since  the  last  visit  of  our  colleagues  the  changes  that  have  taken  place 
have  left  on  the  books  the  names  of  313  male  and  374  female  patients, 
a  total  of  687.  At  the  time  of  our  visit  4  patients  were  out  on  trial,  and, 
with  these  exceptions,  we  believe  that  we  have  to-day  seen  all  and  have 
given  everyone  who  wished  to  do  so  an  opportunity  of  speaking  to  us. 

During  the  period  under  review  36  patients  have  been  allowed  out  on 
trial,  money  allowances  being  granted  in  6  cases.  The  clinic  which  has  been 
established  now  for  some  years  in  connection  with  the  Cardiff  Hospital 
continues  its  most  useful  work,  and  enables  a  useful  and  watchful  eye  to 
be  kept  on  those  patients  who  are  on  trial  to  test  their  fitness  for  final 
discharge. 

A  limited  parole  is  given  to  6  male  and  15  female  patients.  The 
vacancies  in  the  hospital  are  now  10  on  the  male  and  26  on  the  female  side, 
calculated  upon  the  available  day  space. 

There  has  been  no  mechanical  restraint  and  only  3  cases  of  seclusion 
for  a  total  of  12|  hours. 

The  nursing  staff  consists  of  6  male  and  12  females  holding  charge  rank, 
30  male  and  63  women  nurses  for  day,  and  4  of  the  former  and  9  of  the 
latter  sex  for  night  duty.  Twenty-three  men  and  30  women  are  certificated 
or  registered  as  mental  nurses,  2  men  and  7  women  having  passed  the 
preliminary  examination. 

Amongst  other  additions  and  improvements  to  the  hospital  is  the 
provision  of  a  very  fine  bowling  green  in  the  front  of  the  building. 
Visiting,  with  Lt.-Col.  Goodall,  the  clinical,  pathological  and  chemical 
laboratories,  we  were  interested  in  the  latter  by  the  account  given  to  us 
of  the  research  work  carried  out  there.  Patient  scientific  work  of  the 
kind  we  had  described  to  us,  though  it  may  not  at  times  have  an  immediate 
application,  is  invaluable,  and  will  surely  throw  light  on  the  causation  of 
as  yet  obscure  functional  mental  disorders  and  diseases,  and  thus  discover 
hopeful  methods  of  treatment. 

In  the  pathological  department,  work  at  the  moment  is  somewhat 
handicapped  by  the  temporary  absence  of  the  laboratory  assistant,  who 
sustained  an  injury  while  motoring  a  short  time  ago. 

The  general  health  of  the  hospital  since  the  visit  of  our  colleagues  has 
continued  to  be  good.  There  has  been  an  entire  freedom  from  diarrhoea 
and  dysentery ;  no  cases  indeed  have  occurred  for  years.  There  have  been 
no  cases  of  influenza,  so  prevalent  elsewhere,  and  beyond  2  cases  of 
erysipelas  and  1  of  enteric  fever,  there  has  been  no  illness  of  an  epidemic 
character.  One  of  the  female  staff  has  been  attacked  by  scarlet  fever  and 
another  by  measles,  but  fortunately  neither  of  these  illnesses  spread  to 
the  patients. 

With  the  exception  of  6  male  and  4  female  patients  under  treatment 
for  tuberculosis,  there  are  no  cases  of  zymotic  disease  in  the  hospital. 

The  mortality  rate  for  the  year  ending  31st  December  last  was  7-76  per 
cent.,  calculated  upon  the  average  number  daily  resident  (males  10-81, 
females  4-58). 

Since  the  last  visit  42  (males  26,  females  16)  have  died,  and  in  only 
4  cases  were  bed  sores  present  at  death.  The  principal  causes  of  death 
were  as  follows  :  general  paralysis  in  8  males  and  4  females,  or  nearly  30 
per  cent,  of  the  whole  number  of  deaths ;  heart  disease  in  9  ;  pneumonia 
in  4 ;  tuberculosis  in  4 ;  enteric  in  1 ;  and  in  the  remainder  death  was  due 
to  various  forms  of  bodily  disease  which  do  not  call  for  particular  mention. 
All  deaths  were  from  natural  causes,  and  no  inquest  was  held  during  the 
period  under  review.  The  causes  of  death  were  verified  in  28  of  the  42 
deaths  by  post  mortem  examination. 

It  is  satisfactory  to  note  that  the  only  serious  casualty  to  be  recorded 
was  a  fracture  of  the  ankle  in  a  female  epileptic  patient,  who  slipped  in 
a  day  room  during  a  fit. 
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Since  the  last  visit  certain  important  changes  have  taken  place,  and 
others  are  now  about  to  take  place,  in  Lt.-Col.  Goodall’s  staff.  Dr. 
Grossman  is  on  the  point  of  leaving,  and  we  regret  to  hear  that  Dr. 
Mc.Niven  is  shortly  leaving  to  take  up  an  appointment  in  Scotland,  and 
the  former  matron,  Miss  Perry,  who  left  on  marriage,  has  been  replaced 
by  Miss  King,  a  very  highly  trained  and  experienced  lady.  These  changes 
and  impending  changes,  together  with  the  accident  to  the  laboratory 
assistant,  must  throw  an  added  weight  on  Dr.  Goodall’s  shoulders,  though 
from  the  admirable  state  in  which  we  have  found  the  hospital  none  could 
have  suspected  this. 


Croydon  Mental  Hospital. 

June  10th,  1927. 

Before  referring  to  matters  connected  with  the  immediate  object  of 
our  visit,  we  desire,  on  behalf  of  the  Board  and  individually,  to  express 
our  great  regret  at  the  loss  which  has  befallen  the  public  service  and  this 
hospital  in  the  sudden  and  untimely  death  of  Dr.  E.  S.  Pasmore,  who  had 
occupied  the  position  of  medical  superintendent  since  the  opening  of  the 
institution  in  1902  with  so  much  credit  to  himself  and  to  the  evident 
advantage  and  well-being  of  the  hospital  and  the  patients  under  his  care. 
Dr.  Pasmore’s  work  in  connection  with  the  administration  of  the  hospital, 
in  which  he  took  such  an  interest  and  pride  have,  on  many  occasions, 
received  the  appreciation  of  the  Board. 

We  hope  and  believe  that,  under  Dr.  Berncastle,  late  senior  medical 
officer,  who  has  been  appointed  to  succeed  Dr.  Pasmore,  the  state  of 
efficiency  which  has  for  long  been  associated  with  the  administration  of 
the  hospital,  will  be  upheld  and  maintained.  The  excellent  condition  in 
which  we  found  all  parts  of  the  hospital  during  our  visit,  the  entire 
absence  of  complaint  and  the  unusual  number  of  volunteered  expressions 
of  appreciation  for  kindness  and  attention,  lead  us  to  feel  that  the 
hospital  continues  to  be  conducted  with  every  regard  to  the  contentment 
and  happiness  of  the  inmates. 

Plans  for  the  proposed  nursing  home  are  still  under  consideration ;  the 
new  laboratory  has  just  come  into  use;  a  new  sterilizer  has  been  added  to 
the  equipment  of  the  operating  room ;  a  hand  basin  will  soon  be  placed  in 
the  kitchen  for  the  use  of  patients  working  in  that  department,  and  some 
effective  general  decoration  has  been  carried  out. 

We  saw  a  good  dinner  to-day,  and  the  dietary  upon  the  whole  seems 
ample  and  varied,  except  breakfast,  which  we  think  might,  with  advantage, 
be  improved  and  something  given  to  replace  the  daily  oatmeal  ration. 

Since  December  7th,  1926,  there  have  been  68  admissions,  34  have  been 
discharged,  all  considered  to  have  recovered,  and  5  patients  have  been 
allowed  on  trial.  Although  a  money  allowance  was  in  no  instance  granted 
to  anyone  going  on  trial,  we  understand  that  this  important  question  is 
not  overlooked,  and  that  assistance  is  granted  in  necessitous  and  proper 
cases. 

There  are  on  the  books  635  patients — male  208,  female  427 — of  whom 
108  are  private  patients,  including  15  classed  as  “  Service.”  The  out- 
county  patients  number  4. 

There  are  3  patients  on  trial,  leaving  206  males  and  426  females  in 
residence,  all  of  whom  we  understand  we  have  seen. 

Parole  is  granted,  but  only  to  a  limited  extent,  there  being  only  one 
man  on  full  and  16  men  on  limited  parole.  We  suggest  that  Dr.  Berncastle 
should  consider  whether,  as  is  now  so  common  in  hospitals  similarly  situated 
to  this,  the  privilege  could  not  be  extended  to  others  whom  he  thinks 
capable  of  being  trusted  and  who  would  appreciate  this  measure  of 
freedom. 

There  is  overcrowding  on  the  male  side  to  the  number  of  5  and  on  the 
women’s  side  there  are  but  32  vacancies. 
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The  maintenance  rate  for  home  patients  is  26.s.  lOd.  and  for  private 
patients  from  28s.  to  £5  os. 

There  has  been  no  mechanical  restraint  or  seclusion. 

The  staff  consists  of  :  — 

Charge  male  nurses  6  Charge  female  nurses  -  11 

Ordinary  -  -  -  -  31  Ordinary  -  -  -  41 

for  day,  and  8  and  12  respectively  for  night  duty.  No  women  are  employed 
on  the  male  side.  There  are  31  male  and  19  female  nurses  who  are  cer¬ 
tificated  or  registered  as  mental  nurses,  and  13  of  the  former  and  4  of  the 
latter  have  passed  the  preliminary  examination. 

The  general  health  has  been  good  since  the  last  visit.  The  mortality 
rate  for  the  year  ended  31st  December,  1926,  was  again  low,  viz.,  6-67  per 
cent.,  calculated  on  the  average  number  daily  resident  (males  9.09  per 
cent.,  females  5'62  per  cent.). 

During  the  six  months  which  have  elapsed  since  our  colleagues’  visit 
on  December  9th  last,  38  patients  (11  males,  27  females)  have  died,  all 
from  natural  causes,  and  we  are  glad  to  note  that  in  19,  or  50'  per  cent., 
of  these  the  cause  of  death  was  verified  by  post  mortem  examination.  As 
compared  with  other  mental  hospitals,  this  percentage  of  post  mortem 
examinations  is  a  low  one,  but  is  a  marked  improvement  on  the  percentage 
our  colleagues  noticed  last  year. 

The  principal  causes  of  death  were  heart  disease  in  9 ;  pneumonia  in  7 ; 
general  paralysis  and  organic  brain  disease  in  5  each ;  senile  decay  and 
arterial  sclerosis  in  two  each  and  dysentery  also  in  two.  The  remaining 
deaths  do  not  call  for  particular  mention.  There  was  no  occasion  for  a 
coroner’s  inquest  and  no  serious  casualty  occurred  during  the  period 
under  review. 

Except  for  two  cases  of  dysentery  the  hospital  has  been  entirely  free 
from  epidemic  disease,  not  even  influenza,  which  has  been  so  prevalent 
elsewhere,  and  only  4  cases  of  active  tuberculosis  are  now  under  treatment 
in  the  hospital. 

We  were  favourably  impressed  by  the  many  evidences  in  the  infirmary 
and  their  verandahs  of  careful  medical  attention  by  the  staff. 

The  newly  completed  pathological  laboratory  should  prove  a  very 
valuable  addition  to  the  scientific  resources  of  the  hospital  as  an  indis¬ 
pensable  aid  to  diagnosis  and  treatment,  and  in  this  connection  we  hope 
that  a  full-time  laboratory  assistant  will  be  appointed. 

We  discussed  with  Dr.  Berncastle  the  appointment  of  visiting  specialists 
or  consultants,  and  are  firmly  of  the  opinion  that  regular  visitation  by  a 
specialist  in  diseases  of  the  ear,  nose  and  throat,  and  a  specialist  in  eye 
diseases  would  be  in  the  best  interests  of  the  patients,  especially  if  by  this 
means  a  helpful  reciprocity  were  established  between  this  hospital  and  the 
Croydon  General  Hospital. 

Dr.  Berncastle  is  assisted  by  Dr.  Thomas  P.  Rees  and  Dr.  J.  J.  B. 
Martin. 

Derby  Borough  Mental  Hospital. 

February  7th,  1927. 

As  a  result  of  the  changes  amongst  the  patients  since  the  last  visit, 
there  were  to-day  on  the  books  the  names  of  489  patients,  185  men  and 
304  women,  and  all  were  in  residence  and,  I  believe,  were  seen  by  me, 
except  one  woman  who  was  away  on  trial. 

As  the  hospital  accommodation  only  provides  for  204  men  and  292 
women,  the  female  side  is  now  overcrowded  by  12,  but  there  are  vacancies 
for  19  men.  The  out-county  patients  number  34,  33  women  and  one  man, 
but  notice  has  already  been  given  to  Middlesex  to  close  their  contract  in 
3  months’  time,  when  the  30  women  from  Napsbury  will  have  to  be 
removed.  There  will  then  be  a  small  number  of  vacancies  on  each  side  of 
the  building. 
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The  maintenance  charges  are  24,s.  6 d.  per  week  for  home  and  from  35$. 
to  63s.  for  private  patients.  The  average  weekly  cost  as  last  ascertained 
was  23s.  2d. 

I  found  the  patients  to  be  quiet  and  orderly  in  behaviour,  and  while 
I  received  no  complaints  except  concerning  their  detention,  a  number  spoke 
in  grateful  terms  of  the  kindness  they  have  received.  They  were  well  and 
tidily  dressed,  though  I  should  like  to  see  a  greater  variety  in  the  colour 
of  the  women’s  dresses,  and  no  fault  could  be  found  with  the  condition  of 
the  bedding.  The  wards  were  clean  and  well  kept,  and  the  wireless 
receiving  sets  in  each  ward  appear  to  be  much  enjoyed. 

In  the  infirmary  I  noticed  that  stock  bottles  of  aperient  medicines  are 
kept,  and  that  the  prescription  of  these  medicines  is  not  carried  out  and 
recorded  as  is  provided  for  in  the  Commissioners’  Rules.  I  hope  this 
matter  will  receive  attention. 

The  health  of  the  patients  has  been  good  throughout  the  winter,  and 
so  far  they  have  escaped  the  prevailing  influenza.  Only  3  patients,  2 
women  and  1  man,  are  known  to  be  suffering  from  tuberculosis,  and  there 
has  been  no  case  of  diarrhoea,  dysentery  or  enteric  fever. 

The  8  deaths  have  all  been  due  to  natural  causes,  and  in  each  instance 
the  cause  has  been  verified  by  a  post  mortem  examination. 

The  heating  system  is  still  not  working  as  it  should  do,  and  early  to-day 
some  of  the  radiators  were  nearly  cold,  though  I  was  informed  that  later 
in  the  morning  the  hot  water  would  circulate  properly  to  all.  Even  with 
good  open  fires  some  of  the  wards  were  not  sufficiently  warmed,  though  the 
day  was  by  no  means  a  cold  one  for  the  time  of  the  year.  A  consulting 
engineer  is  now  going  into  the  matter,  and  it  is  to  be  hoped  that  he  will 
be  able  to  suggest  the  proper  remedy  . 

More  picture  papers  have  been  obtained  for  the  wards,  but  nail  brushes 
were  not  to  be  found  in  all  the  lavatories. 

A  Sub-Committee  is  no-w  considering  the  state  of  the  flooring  in  the 
single  rooms,  to  which  attention  was  drawn  by  my  colleagues,  but  the 
plastering  and  necessary  redecoration  of  others  has  been  much  delayed  by 
workmen’s  illness.  This  will  be  taken  in  hand  shortlv.  Female  ward  4  is 
now  being  redecorated  throughout,  and  the  cleaning  and  painting  of  the 
surgery  has  been  completed. 

I  am  afraid  the  conditions  under  which  new  patients  are  admitted, 
i.e.,  into  wards  where  the  sick  and  some  noisy,  troublesome  patients  are 
also  nursed,  remain  as  before,  and  it  is  difficult  to  see  how  these  can  be  put 
into  a  proper  footing  until  the  Committee  erect  a  small  admission  hospital 
for  both  sexes,  with  all  modern  facilities  for  their  medical  treatment. 

The  need  of  a  small  clinical  laboratory  is  very  obvious,  and  the  advice 
of  a  small  visiting  staff  of  specialists  would  be  of  the  greatest  value  to  the 
medical  staff.  All  these  points  were  drawn  attention  to  by  my  colleagues 
at  their  visit  in  October  last. 

I  was  glad  to  hear  that  26  men  and  18  women  are  allowed  parole  beyond 
the  estate,  that  32  men  and  36  women  also  have  parole  within  the  grounds, 
and  that  a  good  proportion  of  the  patients  are  allowed  to  sit  up  late  in  the 
evenings.  The  numbers  who  attend  Divine  Service,  the  weekly  entertain¬ 
ments  and  who  are  taken  for  country  walks,  however,  are  below  the  average 
of  all  mental  hospitals. 

The  staff  consists  of  27  male  and  36  female  nurses  for  day  and  of  3  male 
and  5  female  nurses  for  night  duty.  Those  certificated  or  registered  as 
mental  nurses  number  19  men  and  15  women,  and  5  men  and  13  women 
have  passed  the  preliminary  examination. 

Dr.  Bain  still  has  the  assistance  of  Dr.  Court. 

Exeter  City  Mental  Hospital. 

May  11th,  1927. 

1  have  to-day  made  the  annual  visit  of  inspection  on  behalf  of  our 
Board  to  this  hospital,  and  have  been  much  pleased  at  what  I  have  seen, 
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The  d  ay  being  bright,  nearly  all  the  patients  were  in  the  ward  gardens, 
and  some  of  the  men  were  amusing  themselves  by  playing  cloek  golf,  and 
instructions  were  given  to-day  for  the  croquet  lawn  to  be  mown  and  the 
hoops  set  out  on  the  female  side.  I  found  the  patients  for  the  most  part 
very  happy  and  contented,  and  I  received  no  complaints  at  all  from  any 
patient  and  only  a  very  few  applications  for  discharge,  and  those  only 
from  patients  who  are  at  present  unfitted  for  release.  I  was  most  favour¬ 
ably  struck  by  the  obvious  friendly  relations  between  the  patients  and 
the  medical  and  nursing  staff. 

The  wards  and  dormitories  were  clean  and  well  aired  and  the  beds  and 
bedding  satisfactory.  The  day  rooms  were  well  supplied  with  plants  and 
flowers,  the  bookshelves  were  well  filled  and  there  was  a  good  supply  every¬ 
where  of  daily  papers,  picture  papers  and  magazines.  I  was  very  pleased 
to  see  that  a  cinema  apparatus  has  been  installed  in  the  recreation  hall 
and  to  hear  that  it  is  much  appreciated.  The  operating  chamber  is  built 
outside  the  hall  on  the  roof  of  the  adjoining  corridor.  A  considerable 
amount  of  redecoration  has  been  done  and  plastering  and  painting  is  still 
in  progress.  The  chapel  is  now  being  fitted  with  electric  light,  the  kitchen 
walls  are  being  tiled  and  the  fire  alarm  system  is  being  rewired. 

I  saw  a  nice  dinner  being  served  of  boiled  fish  and  white  sauce,  potatoes 
and  leeks  and  jam  tart,  and  though  I  was  told  that  fried  fish  is  the  more 
popular  fish  dinner,  to-day’s  meal  seemed  to  be  appreciated. 

Since  the  visit  of  my  colleagues  in  June  last,  46  patients  have  been 
admitted,  6  have  been  transferred  to  other  care,  17  have  been  discharged 
(10  upon  recovery)  and  2  have  been  dealt  with  under  s.  79  of  the  Lunacy 
Act.  Sixteen  patients  have  died.  Twenty-one  patients  have  been  allowed 
out  on  trial  to  test  their  fitness  for  discharge,  money  allowances  being 
granted  in  4  cases. 

There  are  now  on  the  statutory  books  the  names  of  346  patients,  of 
whom  155  are  males  and  191  are  females.  Thirty-four  males  and  48  females 
are  in  the  private  class,  7  of  the  former  being  “  Service  ”  and  4  “  ex- 
Service  ”  patients.  There  are  45  out-county  patients.  Two  men  and  6 
women  were  out  on  trial  at  the  time  of  my  visit,  so  that  the  number 
actually  seen  by  me  to-day  was  338. 

Thirteen  men  and  25  women  usually  have  parole  beyond  the  estate  and 
27  men  within  the  boundaries. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  25s.  6d. 
and  for  private  patients  30s.  to  45s.,  the  average  weekly  maintenance  cost 
for  the  year  being  24s.  9f d. 

There  has  been  no  mechanical  restraint  during  the  period  under 
review,  and  it  has  only  been  found  necessary  to  seclude  6  patients  (males) 
for  a  total  period  of  106  hours. 

The  sick  patients  seemed  to  be  in  receipt  of  every  possible  care  and 
attention,  and  of  the  9  males  and  9  females  whom  1  found  in  bed  to-day 
no  one  was  seriously  ill. 

The  health  of  the  institution  has  been  very  good,  the  death  rate  for  the 
year  ending  31st  December  last  being  the  satisfactorily  low  one  of  5- 91, 
the  lowest  recorded  here  for  many  years. 

The  16  deaths  were  all  from  natural  causes,  influenza  accounting  for  1, 
pneumonia  for  3,  heart  disease  for  4,  senile  decay  for  6  and  organic  brain 
disease  and  carcinoma  for  1  each.  There  was  an  outbreak  of  influenza, 
though,  happily,  a  small  one,  at  the  end  of  last  year  and  the  beginning  of 
this,  and  in  July,  1926,  there  was  one  case  (female)  of  enteric.  There  are 
at  present  3  cases  of  tuberculosis  being  treated  here.  Post  mortem  exam¬ 
inations  were  held  in  11  cases. 

There  has  been  one  case  of  serious  casualty  caused  by  a  male  patient 
falling  against  a  bedstead  and  resulting  in  a  fractured  rib. 

I  was  pleased  to  hear  that  the  clinic  for  the  treatment  of  early  mental 
and  allied  disorders  continues  its  good  work,  and  the  fact  that  it  enables 
a  watchful  eve  to  be  kept  on  some  patients  who  are  out  on  trial  without 
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the  necessity  of  their  returning  to  the  mental  hospital,  is  not  the  least 
useful  of  its  functions. 

The  nursing  staff  consists  of  4  male  and  4  women  nurses  who  hold 
charge  rank  and  18  male  and  19  women  ordinary  nurses  for  day,  and  4  of 
each  sex  for  night  duty.  Eleven  male  and  6  women  nurses  are  certificated 
or  registered  as  mental  nurses,  7  of  the  former  and  9  of  the  latter  sex 
having  passed  the  preliminary  examination. 

Dr.  Reid  has  to  assist  him  Dr.  L.  Kilroy,  Dr.  A.  L.  Candler  being  the 
consulting  surgeon.  Mr.  G.  G.  Royal,  dental  surgeon,  visits  the  hospital 
fortnightly . 

I  gave  a  private  interview  to  one  male  patient,  but  no  action  is 
required. 


Gateshead  Mental  Hospital. 

June  20th,  1927. 

This  small  mental  hospital  continues  to  provide  good  and  proper 
accommodation  for  the  patients  of  Gateshead  who  require  it  on  account 
of  their  mental  states.  Since  my  colleague’s  visit  14  months  ago  the 
following  changes  have  taken  place  amongst  the  patients:  — 


Men. 

Women. 

Total. 

Admitted . 

37 

56 

93 

Transferred  to  other  care  - 

1 

1 

2 

Discharged  ----- 

11 

27 

38 

of  whom  recovered  - 

8 

20 

28 

of  whom  dealt  with  under  s.  79 

2 

7 

9 

Allowed  out  on  trial  - 

8 

21 

29 

Died  ------ 

17 

29 

46 

I  notice  that  to  no  one  trial  has  a  money  allowance  been  granted.  I 
hope  the  Committee  will  make  full  use  of  their  powers  under  s.  55  of  the 
Lunacy  Act  in  this  respect,  as  anxiety  from  monetary  troubles  on  the 
first  return  home  can  be  relieved  by  a  grant  and  convalescence  helped. 

The  numbers  on  the  statutory  books  are  now  184  males  and  169  females, 
a  total  of  353,  all,  with  the  exception  of  one  woman  on  trial,  being  in 
residence,  and  to  the  best  of  my  belief  they  have  been  seen  by  me  during 
the  course  of  my  visit  and  given  an  opportunity  of  speaking  with  me. 

Private  patients  number  24  male  “  Service  ”  patients  and  4  female 
patients.  There  are  2  out-county  patients,  both  men.  The  accommodation 
in  the  hospital  is  for  186  patients  by  day  and  for  210  patients  by  night 
on  either  side,  but  at  present  one  dormitory  on  the  female  side  is  used  for 
the  accommodation  of  the  domestic  staff  pending  the  erection  of  the 
nurses’  home,  plans  for  which  are  now  before  my  Board.  The  accommoda¬ 
tion  available  is  therefore  for  186  male  patients  and  186  females,  and  there 
are  only  vacancies  for  2  men  and  18  women.  The  average  number  in 
residence  during  last  year  was  343 — 175  males  and  168  females. 

I  found  the  patients  of  both  sexes  quiet  and  well  behaved  and  free 
from  any  complaints,  except  a  few  on  the  score  of  detention  from  persons 
who  were  not  yet  fit  for  discharge. 

Their  dress  and  personal  appearance  were  satisfactory.  Nightshirts 
are  now  provided  for  all  the  male  patients,  but  I  regret  to  hear  that  on 
neither  side  are  the  patients  allowed  to  undress  by  their  bedsides. 

The  ward  gardens  are  well  kept,  but  I  should  like  to  see  more  facilities 
afforded  for  games  in  them,  such  as  rope  quoits,  bowls  and  ball  games, 
especially  on  the  male  side.  I  am  glad  to  hear  that  probably  the  juvenile 
patients,  of  whom  there  are  some  10  of  each  sex,  will  be  removed  to  the 
Mental  Deficiency  Institution  which  is  being  opened  shortly  at  Shotley 
Bridge. 
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The  wards  and  dormitories  are  well  kept  and  the  beds  and  bedding 
clean  and  well  arranged.  There  is  a  good  supply  of  bed  tables  and  both 
infirmary  wards  have  hospital  trolleys  for  dressings. 

The  general  health  of  the  patients  is  now  good,  and  of  the  15  males 
and  32  females  whom  I  found  in  bed  the  majority  were  there  on  account 
of  debility  from  old  age  or  on  account  of  their  mental  state.  There  was  an 
outbreak  of  influenza  earlier  in  the  year,  when  50  male  and  25  female 
patients,  7  male  and  3  women  nurses  were  attacked,  with  fatal  results  in 
the  cases  of  one  male  and  4  female  patients.  There  has  been  no  other 
epidemic  disease.  One  male  and  3  female  patients  are  suffering  at  present 
from  tuberculosis.  These  are  being  nursed  on  the  verandahs,  full  use  of 
which  is  made  day  by  day. 

The  death  rate  for  1926  was  8-57  per  cent,  for  males  and  833  for 
females,  or  8-45  per  cent,  for  both  sexes  together.  All  the  46  deaths  since 
last  visit  were  from  natural  causes,  verified  in  24  instances  by  post  mortem 
examination.  Heart  disease  accounted  for  18  deaths,  influenza  and  senile 
decay  for  5  each,  and  general  paralysis,  tuberculosis  and  pneumonia  for 
3  each. 

There  has  been  no  inquest  and  no  serious  casualty  has  occurred,  which 
speaks  well  for  the  vigilance  and  care  taken  by  the  nursing  staff.  There 
has  been  no  employment  of  mechanical  restraint  and  seclusion  has  only 
been  resorted  to  in  the  case  of  4  patients,  2  of  each  sex,  for  short  periods. 

I  saw  a  good  dinner  being  partaken  of  in  the  wards.  The  meal  con¬ 
sisted  of  soup,  followed  by  suet  pudding  and  jam.  I  think  a  Hobart 
mixing  machine  would  be  a  useful  adjunct  to  the  kitchen  equipment. 

The  present  nursing  staff  consists  of :  — 


Men. 

Women. 

Total. 

Charge  _____ 

5 

3 

8 

Ordinary  - 

24 

20 

44 

Night  ------ 

5 

5 

10 

Certificated  or  registered  - 

11 

8 

19 

Passed  preliminary  examination- 

13 

3 

16 

I  found  on  duty  on  my  visit  to  the  wards  12  male  and  14  female  nurses. 
In  Dr.  Tighe’s  absence  on  holiday,  I  was  accompanied  on  my  inspection 
by  Dr.  D.  H.  Cameron.  He  has  the  temporary  assistance  of  Dr.  O’Connell. 


City  of  Hull  Mental  Hospital. 

February  18th,  1927. 

I  have  to-day  visited  this  mental  hospital,  and  to  the  best  of  my  belief 
I  have  seen  all  the  patients  now  in  residence.  As  the  result  I  can  say  that 
I  have  found  the  hospital  to  be  in  excellent  order  throughout  and  the 
patients  to  be  happy  and  well  cared  for. 

As  the  result  of  the  changes  amongst  the  patients  since  the  last  visit 
by  my  colleague  some  nine  months  ago,  there  were  to-day  on  the  books  the 
names  of  700  patients,  339  men  and  361  women,  and  all  were  in  residence 
except  2  men  and  1  woman  who  were  away  on  trial.  In  all,  during  the 
period  under  review,  11  patients  have  been  given  trial,  but  to  none  of  them 
have  money  allowances  been  granted  by  the  Committee.  Assistance  during 
this  period  must  in  many  cases  be  of  the  greatest  benefit  in  relieving 
patients  of  anxiety  as  to  their  financial  position,  and  1  hope  that  the 
Committee  will  grant  an  allowance  in  every  case  where  there  appears  to 
be  the  least  necessity  for  doing  so. 

Only  4  patients  are  chargeable  to  out-county  unions,  but  the  private 
patients  number  54,  43  males  and  11  females,  37  of  the  former  being 
“  Service  ”  patients. 

As  the  new  villa  on  the  female  side  has  now  been  occupied  the  accom¬ 
modation  of  the  hospital  has  been  increased  to  408  on  this  side,  the  male 
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side  still  accommodating  368  patients,  and  there  are  vacancies  therefore 
for  26  men  and  47  women.  On  the  female  side,  however,  17  of  these  beds, 
and  on  the  male  side  7  beds,  are  occupied  by  members  of  the  staff,  thus 
reducing  the  actual  vacancies  to  19  male  and  30  female  beds.  Though 
these  actual  vacancies  exist  yet,  owing  to  the  fact  that  recent  cases  are 
received  into  the  side  wards,  there  is  some  overcrowding  in  these  wards. 
This  will  probably,  of  necessity,  have  to  continue  until  the  admission 
hospital,  the  plans  for  which  are  now  under  consideration,  is  built,  unless 
extra  staff  are  engaged  so  that  another  continuous  observation  ward  can 
be  arranged. 

The  maintenance  charges  are  28s.  per  week  for  home  and  42s.  for  private 
patients,  and  the  actual  cost  as  last  ascertained  was  27 s. 

The  patients’  quarters,  day  rooms,  dormitories  and  the  annexes  were 
well  kept,  and  the  day  rooms  appeared  to  be  generally  well  supplied  with 
books  and  amusements.  I  hope,  in  some  of  the  wards  for  parole  patients, 
it  may  be  possible  to  furnish  some  of  the  single  rooms  for  privileged 
patients,  and  perhaps  to  provide  gradually  lockers  in  which  each  patient 
can  keep  his  belongings.  I  hope  a  better  method  of  keeping  tooth  brushes 
will  be  introduced. 

All  the  matters  to  which  my  colleague  drew  attention  at  the  last  visit 
have  been  considered  by  the  Committee,  and  his  suggestions  have  been  or 
will  be  carried  out.  The  electric  light  has  been  installed  in  the  female 
villa  and  on  the  drive,  and  the  question  of  wiring  the  main  building  is 
now  under  consideration.  Heating  specialists  have  been  called  in  and  will, 
I  believe,  report  shortly  on  the  general  heating  of  the  building,  including 
that  of  the  single  rooms.  The  number  of  bed  tables  has  been  increased, 
and  the  treatment  of  general  paralysis  by  induced  malaria  is  again  being 
carried  out. 

When  the  lighting  of  the  kitchen  is  undertaken  I  hope  the  installation 
of  a  Hobart  mixer,  which  has  been  found  to  be  of  the  greatest  value 
elsewhere,  will  be  considered. 

Except  for  an  epidemic  of  influenza,  which  has  so  far  attacked  29 
patients,  mostly  men,  and  15  members  of  the  staff,  and  for  3  cases  of 
dysentery  on  the  male  side,  the  health  of  the  patients  has  been  good. 
The  numbers  known  to  be  suffering  from  tuberculosis  are  3  men  and  5 
women. 

Except  for  the  above-mentioned  overcrowding,  the  sick  appeared  to  be 
in  all  ways  well  cared  for,  but  I  was  surprised  to  find,  though  the  day  was 
fine  and  not  very  cold,  that  no  patients  were  being  nursed  in  the  open  air 
on  the  verandahs  attached  to  the  infirmary  wards.  These  wards  are  well 
equipped,  but  they  should  have  a  larger  supply  of  hot  bottles. 

All  the  56  deaths  were  due  to  natural  causes  and  no  inquests  have  been 
held. 

The  new  villa  for  women,  which  has  recently  been  opened,  has  been  most 
comfortably  furnished.  At  present  it  is  only  occupied  by  15  patients,  all 
of  whom  are  allowed  parole,  but  I  have  no  doubt  that  other  patients  will 
soon  be  found  who  can  also  be  trusted  to  live  under  these  free  conditions. 
It  should  form  a  most  valuable  addition  to  the  hospital. 

Among  the  additions  and  attractions  which  are  now  in  progress  are  the 
erection  of  a  new  office  for  the  medical  superintendent  and  new  quarters 
for  the  matron.  Painting  and  decorating  are  also  being  carried  out. 

I  was  glad  to  see  that  the  system  of  issuing  a  complete  outfit  of 
clothing  to  each  patient  on  admission  and  of  marking  all  the  clothes  with 
the  patient’s  name  still  continues,  and  to  hear  that  generally  all  the 
patients  undress  by  their  beds  at  night.  I  believe  that  the  patients  are 
happier  for  the  care  that  is  taken  over  these  two  matters. 

The  staff  now  consists  of  55  male  and  40  female  nurses  for  day  and  of 
6  of  each  sex  for  night  duty.  The  numbers  who  are  certificated  or  regis¬ 
tered  are  34  men  and  13  women,  and  14  of  the  former  but  only  4  of  the 
latter  have  passed  the  preliminary  examination. 
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Dr.  Anderson,  who  continues  to  do  everything  he  can  for  the  benefit 
of  the  patients,  has  as  assistants  Dr.  Mclnnes  and  Dr.  Dorothy  Main. 


Ipswich  Mental  Hospital. 

April  26th,  1927. 

Since  my  colleagues’  visit  to  this  hospital  in  March  of  last  year,  the 
following  numerical  changes  have  taken  place  among  the  patients:  — 


Admitted  - 

Males. 

24 

Females. 

29 

Total. 

63 

Transferred  to  other  care  - 

2 

2 

4 

Discharged  ----- 

9 

15 

24 

of  whom  recovered  - 

6 

13 

19 

of  whom  dealt  with  under  s.  79 

2 

2 

4 

Allowed  out  on  trial  - 

7 

10 

17 

Died  ------ 

19 

25 

44 

These  changes  leave  on  the  books  the  names  of  323  patients,  in  the 
proportion  of  135  men  to  188  women,  all  of  whom,  with  the  exception  of 
one  woman  who  is  out  on  trial,  are  in  residence  and  have  been  seen  by 
me  this  morning  during  the  course  of  my  visit  to  the  wards  and  airing 
courts. 

Private  patients  number  30  men  and  22  women,  18  of  the  former  being 
of  the  “  Service  ”  or  “  ex-Service  ”  class. 

There  are  56 — 21  men  and  35  women — out-county  patients,  of  whom 
20  men  and  32  women  are  received  under  a  contract  with  Bury  St. 
Edmunds. 

The  maintenance  charge  per  head  weekly  is  for  the  home  patients 
24s.  Qd.  and  for  the  private  patients  from  30s.  to  42s. ;  the  average  weekly 
maintenance  cost  as  last  ascertained  was  22s.  7 \d. 

The  total  accommodation  as  returned  to  me  is  for  141  patients  on  the 
male  side  and  for  147  on  the  female.  On  this  calculation  there  are  only 
6  male  vacancies  and  there  is  an  excess  of  41  females.  The  average  number 
of  patients  resident  during  the  'year  ended  31st  December  last  was  142 
men  and  189  women.  As  the  hospital  has  been  over-full  now  for  some 
years,  I  think  the  time  has  come  when  the  Committee  should  take  into 
consideration  the  provision  of  further  accommodation,  and  suggest  that 
some  might  be  provided  by  the  erection  of  a  small  admission  hospital  for 
both  sexes,  and  of  a  nurses’  home. 

I  found  the  patients  on  both  sides  very  contented  and  free  from  any 
complaints,  the  appeals  for  discharge  being  very  few.  Their  dress  and 
personal  appearance  were  satisfactory. 

Parole  is  given  to  2  men  beyond  the  estate  and  to  17  men  and  9  women 
within  the  grounds. 

The  general  health  of  the  hospital  is  at  present  good  ;  of  the  6  men  and 
15  women  whom  I  saw  in  bed  few  were  seriously  ill.  In  February  and 
March  of  this  year  influenza  attacked  18  male  and  55  female  patients  and 
one  of  each  sex  of  the  staff,  with  fatal  results  in  the  case  of  2  male  and 
one  female  patients. 

Of  the  44  deaths  since  the  last  visit  the  principal  cause  was  heart 
disease  in  17  instances,  whilst  tuberculosis  in  5,  senile  decay  in  4,  and 
general  paralysis,  influenza  and  maniacal  and  melancholic  exhaustion  in 
3  instances  each  were  other  causes. 

Two  inquests  were  held,  one  in  the  case  of  a  man  who  died  from 
paralysis  of  the  heart  and  respiratory  centre  from  poisoning  through 
eating  toadstools  which  he  had  picked  in  the  ward  garden,  and  the  other 
was  that  of  a  man  who  died  from  exhaustion  of  mania  with  septic  absorp¬ 
tion  from  an  alveolar  abscess  as  a  contributory  cause. 
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Post  mortem  examinations  were  made  in  seven  cases. 

The  mortality  rate  per  cent,  for  the  year  ended  31st  December  last  was 
9- 85  for  males  and  8-9  for  females,  or  9’36  for  both  sexes  together,  as 
compared  with  the  mean  rates  for  all  mental  hospitals  for  last  year  of  8-2 
for  males  and  6- 6  for  females,  and  7-3  for  both  sexes  together. 

Two  women  are  returned  as  now  suffering  from  tuberculosis. 

There  were  two  serious  casualties  involving  fractures  of  bones  in  the 
period  under  review ;  both  were  accidentally  sustained. 

There  has  been  no  employment  of  mechanical  restraint  and  seclusion 
has  only  been  resorted  to  once  for  a  male  patient  for  a  short  time. 

I  saw  a  good  dinner  being  partaken  of  in  the  hall  by  117  women.  The 
meal  consisted  of  cold  mutton,  with  potatoes  and  cabbages,  followed  by 
bread  and  currant  pudding,  with  coffee  as  a  beverage. 

The  Committee  have  not  as  yet  seen  their  way  to  carry  out  my 
colleagues’  suggestions  as  to  providing  a  potato-peeling  machine,  a  fish 
fryer,  or  a  Hobart  mixing  machine.  I  hope  that  they  will  do  so. 

On  visiting  the  kitchen  I  noticed  that  there  were  no  facilities  for  the 
patients  to  wash  their  hands  after  using  the  w.c.  there. 

The  fabric  of  the  institution  is  well  maintained,  and  since  the  last 
visit  the  outside  of  the  hospital  has  been  repainted,  the  main  kitchen  and 
sculleries  redecorated,  ward  P.2  day  room  repainted  and  redecorated,  and 
the  bathroom  and  lavatories  in  P.3  tiled  and  repainted.  The  post  mortem 
room  has  also  been  tiled  and  painted.  It  is  proposed  to  convert  two  "rooms 
off  the  galleries  of  wards  2  on  each  side  into  padded  rooms. 

The  nursing  staff  consists  of  3  charge  nurses  on  each  side,  of  17  male 
and  19  women  nurses  for  day  duty,  and  of  4  of  each  sex  for  night  duty. 
Five  of  the  male  and  4  of  the  women  nurses  have  been  registered  or 
certificated  as  mental  nurses,  whilst  6  men  and  3  women  have  passed  their 
preliminary  examination. 

Dr.  Ogilvie  has  the  assistance  of  one  medical  officer,  Dr.  A.  M._ 
Maccallum. 


Leicester  City  Mental  Hospital. 

June  24th,  1927. 

On  paying  the  usual  annual  visit  to  this  hospital  to-day  I  found  those 
conditions  still  in  evidence  which  we  have  for  so  long  been  accustomed  to 
associate  with  its  administration. 

The  hospital  is  throughout  in  excellent  order,  everything  appeared  to 
be  running  smoothly,  there  were  no  complaints  other  than  a  few  half¬ 
hearted  appeals  for  discharge,  the  good  feeling  between  patients  and  staff 
was  undeniable,  and  there  was  a  general  air  of  content,  due  no  doubt  to 
the  tact  which  is  exercised  in  the  treatment  of  the  patients  and  also  to 
the  large  measure  of  freedom  which  is  granted  to  those  who  are  considered 
capable  of  appreciating  and  of  benefiting  from  the  trust  reposed  in  them 
— a  trust  which  I  may  say  is  seldom  abused. 

The  occupation  of  the  patients  is  a  feature  of  this  institution,  all  who 
are  in  any  way  able  being  induced  to  engage  in  some  form  of  work,  and 
the  clothing,  especially  of  the  women,  receives  commendable  attention. 
Many  of  the  patients  wear  their  own  clothes,  and  in  all  instances  where  it 
is  desired  and  possible  such  a  practice  is  encouraged.  A  neat  new  style  of 
boots  and  shoes  is  being  introduced  for  the  women. 

Practically  all  the  matters  to  which  reference  was  made  in  the  previous 
report  have  been  considered  and  dealt  with,  and  I  may  especially  mention 
that  a  beginning  has  been  made  with  the  improvement  of  the  sanitary 
arrangements  in  the  female  division,  a  cinema  is  in  process  of  being 
installed,  and  work  in  the  laboratory  is  actively  proceeding  under  the 
direction  of  Dr.  Davidson,  with  the  help  of  a  whole-time  assistant. 
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The  alterations  at  Humberstone  House  have  been  completed,  and  Dr. 
Dixon  has  taken  up  residence  there.  His  removal  from  his  former  quarters 
releases  accommodation  which  in  the  future  may  be  used  for  senior  nurses, 
and  this  would  again  release  rooms  for  occupation  by  patients. 

The  conversion  of  Northfielcl  House  into  a  residence  for  about  40 
patients  has  been  effected,  and  I  saw  there  26  male  patients,  for  the  most 
part  engaged  in  work  on  the  farm.  They  appeared  to  be  exceedingly 
well  pleased  with  their  surroundings,  which  are  most  comfortable  in  every 
way — there  is  central  heating,  good  bath  and  sanitary  conveniences  are 
provided,  and  for  amusement  they  have,  amongst  other  things,  a  good 
billiard  table  and  a  wireless  installation. 

Some  other  minor  improvements  and  some  general  renovation  have  been 
carried  out  in  the  main  building. 

Since  April  14th,  1926,  there  have  been  211  admissions,  and  out  of 
104  discharges  there  were  82  on  recovery.  Six  patients  have  been  dealt 
with  under  s.  79  of  the  Act,  29  have  been  allowed  out  on  trial,  to  11  of 
whom  money  allowances  were  granted. 

The  deaths  have  numbered  67,  in  58  of  which  post  mortem  examinations 
were  made.  They  were  with  two  exceptions  from  natural  causes;  in  these 
two  exceptions  inquests  were  held,  and  the  verdict  in  each  case  was  that 
death  was  due  to  accidental  causes.  In  one  instance  the  cause  was  prior 
to  admission  and  in  the  other  death  was  due  to  suffocation  whilst  being 
tube  fed.  The  details  of  both  were  duly  reported  to  the  Board. 

The  mortality  rate  per  cent,  for  the  year  ended  31st  December,  1926, 
was  only  5*51  per  cent,  (males  5-83  per  cent.,  females  5-29  per  cent.). 

There  are  on  the  books  941  patients — males  365,  females  576,  of  whom 
64  are  private  patients,  and  37  are  classed  as  “  Service  ”  and  4  as  “  ex- 
Service  ”  patients.  Of  this  number  122  are  out-county  patients,  114 
being  from  the  London  County  Mental  Hospitals,  6  from  West  Ham 
Borough  Mental  Hospital,  and  one  from  Hampstead  Union. 

One  patient  is  on  trial  and  one  is  away  on  short  leave,  so  that  there 
are  in  residence  363  males  and  576  women,  a  total  of  939. 

There  is  accommodation  by  day  for  28  more  male  patients  and  by  night 
for  46,  but  overcrowding  on  the  women’s  side  by  day  of  62  and  by  night  of 
13.  Those  confined  to  bed  at  my  visit  only  numbered  33- — males  16,  females 
17,  for  the  most  part  new  admissions  and  feeble  cases. 

In  April  and  May  of  last  year,  and  again  in  the  spring  of  this  year, 
there  was  an  epidemic  of  influenza,  which  attacked  36  men  and  17  women 
as  well  as  27  of  the  staff,  but  in  no  instance  did  the  attack  end  fatally. 
There  has  been  no  other  epidemic  or  zymotic  disease,  and  there  are  but 
2  active  cases  of  tuberculosis,  one  on  each  side. 

The  serious  non-fatal  casualties  numbered  14,  all  resulting  in  fractures 
and  calling  for  no  special  comment. 

Parole  beyond  the  estate  is  granted  to  as  many  as  101  patients, male  31, 
female  70,  and  the  large  number  of  345 — men  147,  women  198,  have  a  more 
limited  privilege  within  the  estate. 

There  has  been  no  mechanical  restraint. 

The  staff  consists  of :  — 

Charge  male  nurses  -  8  Charge  female  nurses  -  11 

Ordinary  -  -  -  -  31  Ordinary  -  -  -  42 

for  day  and  7  of  each  for  night  duty.  Those  who  are  certificated  or 
registered  as  mental  nurses  number  23  male  and  18  female  nurses,  and 
8  of  the  former  and  9  of  the  latter  have  passed  the  preliminary  exam¬ 
ination. 

Dr.  Dixon  has  the  assistance  of  Dr.  Lyall  and  Dr.  Davidson. 

I  should  not  end  this  report  without  saying  that  I  was  in  every  way 
well  pleased  with  my  visit  to  this  admirably  administered  hospital. 

(£3446)  17 
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City  of  London  Mental  Hospital. 

October  11th,  1927. 

During  yesterday  afternoon  and  this  morning  I  have  inspected  this 
hospital,  and,  to  the  best  of  my  belief,  I  have  seen  all  the  patients  and 
boarders  now  in  residence.  As  the  result  of  my  inspection  1  can  report 
that  the  hospital  generally  was  in  excellent  order,  and  that  the  patients 
were  comfortable  and  were  receiving  most  careful  and  kindly  treatment. 

During  the  past  few  years,  as  has  already  been  noticed  in  reports  by 
Commissioners,  much  has  been  done  to  bring  the  hospital  up  to  the  best 
standard  of  modern  requirements,  and  1  need  only  say  that  this  work 
continues  from  day  to  day.  Much  has  been  done  since  the  last  visit,  and 
perhaps  I  should  more  particularly  mention  the  equipment  and  opening 
of  New  Stone  House,  where  patients  of  a  troublesome  character  can  be 
treated  apart  from  others,  and  the  opening  of  Truscott  House,  where 
accommodation  is  given  for  patients  on  the  ground  floor  and  for  nurses, 
including  sick  quarters,  on  the  first  floor.  The  infirmary  ward  on  the 
female  side  has  been  divided  in  order  that  recent  admissions  can  receive 
the  necessary  treatment  apart  from  others,  and  the  similar  ward  on  the 
male  side  will  in  a  short  time  be  converted  in  the  same  way.  In  the 
absence  of  an  admission  hospital,  this  appears  to  be  an  excellent  arrange¬ 
ment.  Other  smaller  improvements  are  too  numerous  to  mention,  though 
the  new  arrangements  for  the  friends  of  patients  who  have  died  to  view 
the  remains  should  be  specially  noted. 

The  changes  which  have  taken  place  amongst  the  patients  since  the  last- 
visit  leave  on  the  books  the  names  of  585  patients,  257  men  and  328  women, 
and  there  are  in  addition  19  gentlemen  and  22  ladies  in  residence  on  tlio 
footing  of  voluntary  boarders.  Nine  patients  were  absent  on  trial,  so 
that  those  in  residence,  including  patients  and  boarders,  numbered  617. 
I  paid  particular  attention  to  the  so-called  voluntary  boarders,  and  could 
not  help  coming  to  the  conclusion  that  a  number  of  them,  more  especially 
8  ladies  whose  names  I  mention  in  the  patients’  book,  were,  owing  to  their 
mental  condition,  quite  without  the  power  of  volition  at  the  time  I  spoke 
with  them. 

Out-county  patients  number  66,  42  men  and  24  women,  the  majority 
being  chargeable  to  the  London  County  Council,  and  private  patients 
number  341,  126  men  and  215  women,  including  18  11  Service  ”  and  3 
“  ex-Service  ”  patients. 

The  accommodation  of  the  hospital  is  being  revised,  as  up  to  now  there 
has  been  much  discrepancy  between  the  da}’  and  night  space.  This  revision 
is  not  yet  completed  on  the  male  side,  but  the  new  figures  for  the  female 
side  show  that  there  are  practically  no  vacancies  for  women.  No  patients 
are  boarded  out. 

The  patients’  quarters  were  most  comfortable  and  well  kept,  and  the 
supply  of  books  and  other  amusements  was  ample.  The  single  rooms, 
especially  the  newer  ones,  are  being  furnished  like  ordinary  bedrooms, 
and  are  in  great  contrast  with  such  rooms  as  usually  seen.  This  must  be 
much  appreciated  by  the  patients. 

The  gardens  and  recreation  grounds  are  a  pleasing  feature  of  the 
hospital,  and  the  latter  have  been  improved  by  the  addition  of  a  bowling 
and  putting  green. 

The  patients  were  as  a  rule  quiet  and  well  behaved,  and  1  received  no 
complaint  from  anyone  as  to  their  treatment.  There  was  some  noise  in 
the  garden  of  New  Stone  House,  where  the  experiment  of  keeping  more 
troublesome  ladies  by  themselves  will  be  watched  with  interest.  It  appeared 
to  me  to  be  a  pity  that  the  garden  is  so  small  in  extent. 

In  Hill  House  I  saw  15  ladies  most  comfortably  placed  at  some  distance 
from  the  main  hospital.  In  this  house  I  pointed  out  the  necessity  for 
keeping  a  door,  which  is  a  second  exit  in  case  of  fire,  free  from  obstruction, 
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The  health  of  the  patients  has  been  good,  and  the  hospital  has  been 
entirely  free  from  epidemic  disease.  It  is  also  very  satisfactory  to  be  able 
to  report  that  there  is  no  known  case  of  tuberculosis  in  the  hospital. 

Of  the  33  deaths  all  but  one  were  due  to  natural  causes,  and  the  cause 
was  verified  in  16  instances  by  post  mortem  examinations.  The  excepted 
death,  concerning  which  an  inquest  was  held,  was  due  to  fracture  of  the 
skull  and  cerebral  haemorrhage  due  to  an  accidental  fall. 

In  the  laundry  the  heat  given  out  by  the  iron  heater  is  considerable 
and  must  be  objectionable  to  those  working  in  the  vicinity.  The  suggested 
provision  of  electric  irons  would  be  a  great  improvement. 

The  staff  consists  of  35  male  and  51  female  nurses  for  day  and  of  4  male 
and  5  female  nurses  for  night  duty.  Of  the  men  14,  and  of  the  women  11, 
are  either  certificated  or  registered  as  mental  nurses,  and  9  of  the  former 
and  4  of  the  latter  have  passed  the  preliminary  examination  for  the 
certificate.  A  fully  trained  sister  tutor  is  on  the  staff. 

Before  completing  this  report  I  should  like  to  state  how  pleased  I  was 
at  all  I  saw  during  my  visit,  and  perhaps  more  particularly  with  the 
freedom  that  is  allowed  to  the  patients.  On  the  male  side  one  villa  and  two 
wards,  and  on  the  female  side  a  villa  and  one  ward,  are  conducted  as  full 
parole  wards,  and  the  patients  in  two  other  male  and  4  other  female  wards' 
are  allowed  partial  parole  into  the  gardens. 


Middlesbrough  Mental  Hospital. 

February  17th,  1927. 

At  the  end  of  last  month  Dr.  J.  W.  Geddes  relinquished  the  post  of 
medical  superintendent  of  this  institution,  which  he  had  held  since  March, 
1905.  His  efficient  administration  is  borne  out  by  the  excellent  condition 
in  which  I  found  the  hospital  to-day,  and,  on  behalf  of  my  Board,  I  hope 
he  may  have  many  years  to  enjoy  his  well  earned  retirement.  The  Com¬ 
mittee  have  appointed  as  his  successor  Dr.  H.  G.  Drake-Brockman,  who 
has  been  assistant  medical  officer  here  for  over  25  years.  I  am  sure  he  will 
carry  out  his  duties  with  energy,  and  with  a  view  of  keeping  abreast  of 
modern  requirements. 

Since  my  colleague’s  visit  in  September  last  the  following  numerical 
changes  have  taken  place  among  the  patients  :  — 


Males. 

Females. 

Total. 

Admitted  - 

26 

12 

38 

Discharged  - 

11 

14 

25 

of  whom  recovered  - 

7 

12 

19 

of  whom  dealt  with  under  s. 

79 

2 

2 

Allowed  out  on  trial  - 

13 

14 

27 

Died . 

10 

5 

15 

These  changes  leave  on  the  books  the  names  of  469  patients,  in  the 
proportion  of  249  men  to  220  women.  Of  these  41  men  and  8  women  are 
of  the  private  class,  37  of  the  former  being  of  the  “  Service  ”  or  “  ex- 
Service  ”  class. 

Out-county  patients  number  77 — 34  men  and  43  women,  received  under 
a  contract  with  South  Shields,  at  a  cost  of  4s.  8 d.  a  head  above  the 
weekly  maintenance  rate  for  the  home  patients,  which  is  at  present  24s.  6(7. 
The  charge  for  private  patients  is  from  28s.  to  52s.  6(7. 

The  average  weekly  cost  as  last  ascertained  was  24s.  5§(7. 

The  accommodation  in  the  hospital  as  estimated  in  the  return  made  to 
my  Board  is  for  212  patients  on  the  male  side  and  218  on  the  female  side. 
Upon  this  calculation  there  is  an  excess  of  some  35  male  patients  and  the 
female  side  is  full.  The  average  number  resident  during  last  year  was 
464,  243  men  and  221  women. 

(£3446)  17* 
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As  pointed  out  by  my  colleague  on  liis  visit  last  year,  the  time  has  come 
for  the  Committee  to  consider  the  question  of  providing  further  accom¬ 
modation,  and  in  order  to  meet  the  immediate  home  requirements  it  may 
become  necessary  to  terminate  the  contracts  with  South  Shields. 

Two  men  and  one  woman  are  now  out  on  trial.  To  the  best  of  my 
belief  I  have  seen  all  the  patients  of  both  sexes  who  are  in  residence,  and 
given  them  an  opportunity  of  speaking  with  me.  I  found  them  well 
behaved  and  generally  very  contented  and  free  from  grumbling.  A  certain 
number,  as  usual,  pleaded  for  their  discharge,  but  none  of  these  appeared 
to  be  fit  for  it  yet.  Their  dress  and  personal  appearance  as  regards  tidiness 
w'ere  satisfactory.  One  ward  on  either  side  is  administered  on  the  open 
door  principle,  and  9  men  and  3  women  have  their  parole  without  the 
estate  and  15  men  and  11  women  inside  the  grounds.  1  am  glad  to  hear 
that  Dr.  Brockman  hopes  to  be  able  to  extend  the  privileges  of  parole. 

There  has  been  no  employment  of  either  mechanical  restraint  or 
seclusion. 

The  general  health  of  the  patients  appeared  to  be  good ;  among  the  22 
males  and  11  females  whom  I  found  in  bed  few  were  seriously  ill.  Four 
men  and  2  women  are  returned  as  now  suffering  from  tuberculosis.  They 
are  being  properly  nursed  on  the  verandahs. 

Influenza  last  month  attacked  12  male  and  13  female  patients  and  2  of 
each  sex  of  the  staff.  The  hospital  is  at  present  free  from  that  or  any  other 
form  of  epidemic  disease. 

The  mortality  rate  for  the  year  ended  31st  December  last  was  approxi¬ 
mately  the  same  as  in  the  previous  year,  being  7-7  per  cent,  for  males  and 
9-8  for  females,  or  8-7  for  both  sexes  together.  All  the  15  deaths  since  the 
last  visit  were  from  natural  causes,  verified  in  4  instances  by  post  mortem 
examination.  The  only  inquest  was  one  held  on  a  male  patient,  who  died 
the  day  after  admission  from  fatty  degeneration  of  the  heart. 

The  chief  causes  of  death  were  in  6  instances  general  paralysis,  and 
tuberculosis  and  bronchitis  in  2  each. 

One  serious  casualty  occurred  to  a  female  patient  through  an  accidental 
fall,  causing  an  intracapsular  fracture  of  the  left  thigh. 

The  attendances  at  the  Church  of  England  and  other  religious  services 
during  last  year  were  good,  as  was  also  the  number  usually  present  at  the 
weekly  entertainments.  The  cinema  box  and  re-winding  room  have  been 
completed,  and  this  form  of  entertainment  is  proving  very  popular.  The 
return  of  patients  usefully  employed  is  satisfactory. 

The  nursing  staff  consists  of  7  charge  nurses  on  each  side,  with  26  male 
and  22  female  nurses  for  day  duty,  and  5  male  and  4  female  nurses  for 
night  duty.  Seventeen  of  the  men  and  9  of  the  women  are  certificated  or 
registered  as  mental  nurses,  and  6  men  and  5  women  have  passed  the 
preliminary  examination. 

I  found  the  buildings  generally  well  maintained,  and  the  wards  and 
dormitories  clean,  tidy  and  well  kept.  In  some  parts  redecoration  will  be 
wanted  before  long,  and  I  noticed  that  the  paths  in  some  of  the  ward 
gardens  required  repair,  and  the  grass  and  shrubs  on  the  female  side 
more  attention. 

The  lavatory  basin  suggested  by  my  colleague  has  not  yet  been  placed 
in  position.  His  suggestion  as  to  the  milk  allowance  with  porridge  at 
breakfast  has  been  adopted. 

On  visiting  the  bakehouse  I  noticed  that  the  driving  belt  of  the  dough 
mixer  was  unguarded.  This,  I  think,  should  be  remedied. 

Dr.  Drake-Brockman  is  at  present  single-handed,  but  the  Committee 
have  appointed  Dr.  J.  P.  Steel  (M.D.  Edin.)  as  a  medical  officer,  who  has 
had  previous  mental  hospital  experience  at  the  Lancashire  Mental  Hospital 
at  Win  wick. 
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Newcastle-upon-Tyne  City  Mental  Hospital. 

Jane  17th.  1927. 

As  a  result  of  my  inspection  of  this  institution  to-day  I  am  glad  to 
report  that  it  continues  to  be  ably  administered  by  Dr.  MacPhail  to  the 
best  advantage  of  the  patients  resident  here.  It  is  most  satisfactory  to 
note  also  that  my  colleagues’  suggestions  and  recommendations  have 
received  most  sympathetic  attention  on  the  part  of  the  visiting  Com¬ 
mittee,  and  many  of  them  carried  out  and  put  in  operation.  In  the  fore¬ 
front  I  am  glad  to  find  that  the  appointment  of  an  additional  medical 
officer  has  been  sanctioned,  and  that  Dr.  A.  A.  Macdonald  is  joining  the 
staff  in  a  few  days;  a  dentist  has  been  appointed,  who  visits  weekly,  and 
a  good  dental  room  has  been  fitted  up  for  his  use.  A  continuous  bath  has 
been  installed  in  the  female  admission  and  infirmary  ward,  and  also  a 
clinical  room  provided  there.  The  supply  of  nightshirts  to  the  male 
patients  has  been  commenced  and  more  bed  tables  issued.  The  ward  letter 
boxes  are  now  cleared  daily,  and  there  was  a  good  supply  of  books  in 
bookcases  which  were  accessible  to  the  patients.  On  visiting  the  mortuary 
I  found  that  satisfactory  arrangements  have  been  made  for  friends  to  view 
the  bodies  of  deceased  patients.  Washing  basins  have  also  been  fixed  for 
the  use  of  patients  working  in  the  kitchens. 

Plans  for  the  reorganisation  of  the  two  kitchens  are  under  consideration 
of  my  Board.  Some  structural  alterations  will  be  involved  in  the  male 
kitchen,  and  new  and  up  to  date  equipment  is  to  be  provided  in  both. 

Work  is  commencing  for  the  erection  of  a  verandah  to  male  ward  7  for 
use  as  a  shelter  for  the  men  when  in  the  ward  garden.  The  plans  and 
particulars  of  this  work  have  not  as  yet  been  submitted  to  my  Board. 

Since  my  colleagues’  visit  just  a  year  ago  the  following  numerical 
changes  have  occurred  among  the  patients:  — 


Males. 

Females. 

Total 

Admitted  ----- 

80 

81 

161 

Transferred  to  other  care  - 

5 

2 

7 

Discharged  ----- 

15 

29 

44 

of  whom  had  recovered  — 

13 

21 

34 

Allowed  out  on  trial  - 

12 

22 

34 

of  whom  granted  allowances  - 

9 

7 

16 

Died  ------ 

54 

43 

97 

These  changes  leave  on  the  statutory  books  the  names  of  950  patients, 
in  the  proportion  of  519  males  to  431  females.  Of  these  72 — 01  men  and 
11  women — are  classified  as  private  patients,  57  of  the  former  being  of  the 
“  Service  ”  or  “  ex-Service  ”  class.  Out-county  patients  number  13  males 
and  31  females,  17  of  the  former  and  30  of  the  latter  being  received  under 
contract  from  South  Shields. 

The  weekly  maintenance  charge  is  for  the  City  patients  22s.  2 d.  and 
for  those  of  the  private  class  belonging  to  the  City  29s.  2 d.  The  average 
weekly  maintenance  cost  as  last  ascertained  was  21s.  5f d. 

The  total  accommodation  as  returned  to  me  is  for  587  patients  by  day 
and  for  593  by  night  on  the  male  side,  and  for  430  women  patients  by  day 
and  476  by  night.  The  vacant  accommodation  to-day  is  for  75  male 
patients  and  48  female  patients.  This  includes  that  in  the  South  Villa, 
which  is  unequipped. 

The  North  Villa,  occupied  by  men,  and  the  Farm  ward,  occupied  by 
women,  are  the  only  two  wards  administered  upon  the  open-door  principle. 
Twelve  male  and  3  female  patients  have  parole  beyond  the  estate  and  50 
men  and  30  women  within  the  grounds. 

One  man  and  3  women  are  now  out  on  trial,  leaving  946  patients  in 
residence,  all  of  whom,  to  the  best  of  my  belief,  I  have  seen  and  given  an 
opportunity  of  talking  with  me.  I  found  the  patients  of  both  sexes  very 
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contented  and  free  from  any  complaints  as  to  their  treatment,  except  the 
usual  number  of  appeals  for  discharge,  for  which  none  of  them  appeared 
in  my  opinion  yet  fit. 

Tlieir  personal  appearance  as  regards  their  clothing  and  cleanliness 
was  satisfactory. 

The  general  health  of  the  hospital  at  the  present  time  is  good.  Of  the 
75  men  and  41  women  whom  I  found  in  bed  during  my  visit  to  the  wards 
few  were  seriously  ill,  and  the  majority  were  there  on  account  of  senile  or 
other  debility  or  for  mental  reasons.  Only  3  patients,  1  man  and  2  women, 
are  actively  tuberculous. 

From  the  last  week  in  February  of  this  year  till  the  end  of  March  an 
outbreak  of  influenza  occurred,  when  61  male  and  14  female  patients  and 

3  male  and  0  female  nurses  were  attacked,  with  fatal  results  in  the  cases 
of  5  male  and  2  female  patients.  One  female  nurse  died  from  enteric 
fever.  No  other  cases  of  epidemic  or  zymotic  disease  occurred. 

The  death  rate  for  1926  was  6-72  per  cent.,  7-17  for  males  and  6-18  for 
females.  All  the  97  deaths  which  have  occurred  since  the  last  visit  were 
from  natural  causes,  verified  in  53  instances  by  post  mortem  examination. 
The  chief  causes  of  death  were  general  paralysis  in  25  cases  (21  male  and 

4  female),  heart  disease  in  23,  organic  brain  disease  in  13,  and  tuberculosis 
in  11  cases. 

One  inquest  was  held  on  a  female  patient  whose  death  was  accelerated 
by  the  shock  following  on  an  accidental  fall. 

Three  serious  casualties  have  occurred,  two  involving  fractures  of  arm 
and  wrist  through  accidental  falls,  and  the  third  the  scorching  of  skin 
and  singeing  of  the  hair  of  a  female  patient  who  had  obtained  access  to 
some  matches. 

I  found  the  day  rooms,  galleries  and  dormitories  tidy  and  well  kept, 
and  the  beds  and  bedding  generally  clean  and  properly  made  up.  The  ward 
gardens,  especially  on  the  male  side,  presented  a  well  kept  appearance. 

I  am  glad  to  hear  that  it  is  hoped  to  move  the  juvenile  patients,  of 
whom  there  are  some  13  boys  and  9  girls,  when  the  City  Mental  Defective 
Institution  at  Sliotley  Bridge  is  opened,  which  is  expected  shortly. 

I  saw  a  good  dinner,  consisting  of  soup,  followed  by  baked  jam  roll, 
being  served  and  partaken  of  in  the  male  dining  hall  and  some  of  the  male 
wards,  it  was  well  served. 

No  mechanical  restraint  has  been  used  and  only  one  patient  secluded 
for  a  short  time. 

The  present  nursing  staff  consists  of:  — 


Men. 

Women . 

Total. 

Charge  - 

11 

10 

21 

Ordinary  -  -  - 

59 

53 

112 

Night  -  -----  - 

12 

10 

22 

Certificated  or  registered  - 

46 

4 

50 

Passed  preliminary  examination- 

11 

18 

29 

Dr.  MacPhail  has  at  present  the  assistance  of  Dr.  C.  Gray  as  deputy 
superintendent  and  of  Dr.  J.  Braithwaite  as  medical  officer. 


Newport  Borough  Mental  Hospital. 

August  20th,  1927. 

1  have  to-day  visited  this  hospital  and  seen  all  the  patients  who  are 
now  in  residence,  and  have  found  them  comfortable  and  happy  and  the 
place  in  very  good  order. 

The  wards  and  dormitories  were  clean,  bright  and  well  ventilated,  the 
wards  well  supplied  with  books  and  flowers,  the  sanitary  annexes  very  well 
kept,  and  the  beds  and  bedding  in  the  dormitories  all  that  could  be' 
desired. 
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The  day,  unfortunately,  was  very  wet,  and  therefore  all  the  patients 
were  indoors,  but  in  spite  of  that  fact  there  was  not  the  least  sign  of  noise 
or  disturbance  on  either  side  of  the  hospital.  In  one  or  two  of  the 
dormitories  it  seemed  to  me  that  there  was  some  overcrowding  of  the  beds. 

In  the  kitchen,  which  was  well  kept,  I  saw  a  very  nice  dinner  being 
prepared  (and  afterwards  saw  it  being  served  in  the  dining  hall),  con¬ 
sisting  of  bacon,  liver,  sausage  and  onion  and  potatoes;  the  dinner  being 
served  in  the  wards,  which  I  also  saw,  consisted  of  brawn,  made  locally  for 
the  hospital,  with  cucumber  and  potatoes.  Both  these  dinners  were  nicely 
served  and  looked  most  appetizing.  I  was  interested  to  see  in  the  kitchen 
that  much  of  the  work  is  done  by  electric  stoves. 

In  the  laundry,  where  26  patients  were  to-day  working,  it  is  proposed 
to  fix  a  number  of  additional  washing  pans  to  facilitate  the  work  to  be  got 
through. 

Though  pyjamas  are  supplied  on  the  male  side  to  any  patient  who  cares 
to  have  them,  at  present  they  are  worn  only  by  about  40  men. 

Owing  to  the  very  heavy  rain  I  did  not  go  out  into  the  ward  gardens, 
but  I  was  pointed  out  the  bowling  green,  which  is  largely  used  by  the 
male  patients,  and  is  most  popular.  Another  popular  from  of  entertain¬ 
ment  here  is  the  cinema,  the  projection  apparatus  being  behind  the  stage 
in  the  dining  hall  and  throwing  the  pictures  on  to  a  screen  on  the  wall 
opposite  the  stage.  The  patients  were  clean,  nicely  clothed  and  very 
contented,  but  though  every  ward  was  capitally  supplied  with  books,  very 
little  advantage  was  being  taken  of  them  at  the  time  of  my  visit. 

The  changes  which  have  taken  place  since  my  colleague  visited  in  July 
of  last  year  have  left  on  the  books  the  names  of  396  patients,  193  males 
and  203  females,  all  of  whom  were  to-day  in  residence.  During  the  period 
under  review  57  patients  have  been  discharged,  39  on  recovery,  and  14 
have  been  dealt  with  under  s.  79  of  the  Lunacy  Act ;  32  patients  have  died, 
heart  disease  accounting  for  11  deaths,  organic  brain  disease  for  6  and 
general  paralysis  for  4. 

There  are  33  private  patients,  of  which  13  are  Service  ”  patients,  2 
are  “  ex-Service,”  and  13  are  women. 

Out-county  patients  number  78,  of  whom  48  are  from  Swansea  and 
28  from  West  Ham. 

Parole  is  usually  granted  to  10  men  beyond  the  estate  and  15  men  have 
limited  parole  within  the  estate. 

The  hospital  has  at  present  no  vacant  accommodation ;  indeed,  it  is 
overcrowded  on  both  sides,  namely,  by  7  on  the  male  and  17  on  the  female 
side. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  25s,  8 d., 
and  for  private  patients  28s.  to  63s.,  while  the  average  weekly  maintenance 
cost  for  the  year  as  last  ascertained  was  25s.  2d. 

There  has  been  no  mechanical  restraint  or  seclusion. 

There  have  been  two  inquests  during  the  period  under  review ;  in  one 
case,  that  of  a  male  patient,  death  was  held  to  be  due  to  natural  causes ; 
in  the  other,  a  very  determined  case  of  suicide,  the  facts  of  which  were 
reported  to  my  Board  at  the  time,  the  verdict  of  the  jury  was  that  “  death 
was  due  to  burns  sustained  while  of  unsound  mind.” 

The  health  of  the  hospital  has  been  very  satisfactory,  and  there  have 
been  ho  cases  of  epidemic  or  zymotic  disease,  nor  are  there  at  present  any 
active  cases  of  tuberculosis  on  either  side  of  the  institution.  There  have 
been  two  serious  but  non-fatal  accidents  resulting  in  a  broken  rib  and  a 
broken  arm  in  male  patients;  the  latter  was  the  result  of  an  accidental 
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■fall  out  of  bed  and  the  former  the  result  of  a  violent  struggle  with  an 
attendant. 

The  present  staff  of  nurses  consists  of  5  male  and  5  women  nurses 
holding  charge  rank,  18  male  and  23  women  nurses  for  day  duty,  and  4  of 
each  sex  for  night  duty.  Fourteen  male  and  six  women  nurses  are  cer¬ 
tificated  or  registered  as  mental  nurses,  and  5  men  and  6  women  have 
passed  the  preliminary  examination. 

Dr.  Nells,  who  accompanied  me  round  the  hospital  to-day,  has  as  his 
colleague  Dr.  Mackay,  who,  however,  was  away  on  holiday,  his  place  being 
taken  by  a  medical  gentleman  appointed  temporarily. 


City  of  Norwich  Mental  Hospital. 

November  25th,  1927. 

After  a  visit  to  this  mental  hospital  paid  yesterday  afternoon  and  com¬ 
pleted  this  morning,  we  can  repeat,  as  was  said  at  the  last  visit  by  Com¬ 
missioners,  that  the  hospital,  speaking  generally,  is  in  good  condition;  that 
the  wards,  apart  from  those  where  overcrowding  exists,  are  comfortable, 
and  that  they  are  everywhere  well  warmed  and  bright  with  flowers.  Some 
birds  m  the  birdcages,  which  we  were  told  exist,  would  add  still  further 
to  the  cheerfulness  of  the  wards  and  to  the  pleasure  and  interest  of  the 
patients.  We  were  especially  glad  to  notice  the  liberal  supply  of  books 
and  papers,  and  the  use  that  was  being  made  of  them  in  the  wards. 

The  effect  of  the  repainting  which  has  been  completed  in  M.F.l,  F.2, 
and  which  is  being  carried  out  in  F.6,  is  very  satisfactory.  Other  im¬ 
provements  are  the  repainting  of  some  of  the  nurses’  quarters  and  kitchen, 
the  installation  of  an  “  economiser,”  the  conversion  of  a  detached 
recreation  hut  into  a  lecture  room,  and  new  wash  basins  are  being  fitted 
into  M  ward. 

We  are  sure  from  what  we  saw  and  from  the  conversations  we  had  with 
many  of  the  patients,  that  they  are  treated  with  much  kindness  and 
individual  attention.  Much  care  is  given  to  the  clothing;  institutional 
uniformity  is  avoided  in  the  ivomen’s  dresses  and  individual  taste  consulted 
as  far  as  possible. 

We  saw  21  men  and  44  women  in  bed;  that  is  12  per  cent,  of  the  total 
in  residence.  About  half  of  these  were  in  bed  for  the  better  treatment  of 
their  mental  symptoms,  and  good  use  is  being  made  of  the  verandah.  We 
thought,  however,  that  the  supply  of  hot  water  bottles  needs  increasing 
so  as  to  provide  on  the  ward  stock  at  least  twice  as  many  such  bottles  as 
there  are  beds  on  the  verandah.  The  standard  of  sick  nursing  is  evidently 
good,  and  it  is  clear  that  every  endeavour  is  made  to  ensure  that  the  staff 
are  adequately  trained.  This  is  emphasized  by  the  fact  that  47  per  cent, 
of  the  36  male  and  34  per  cent,  of  the  women  nurses  are  certificated  or 
registered  in  mental  nursing.  No  women  nurses  are,  as  yet,  employed  on 
the  male  side.  Three  male  and  5  women  nurses  are  on  duty  at  night. 

Our  enquiries  into  the  patients’  dietary  would  have  been  easier  were 
there  an  official  scale,  but  from  what  we  saw  and  from  the  information 
given  us,  we  believe  that  the  food  is  sufficient  and  good.  Besides  the  three 
ordinary  meals,  it  is  satisfactory  to  find  that  supper  is  provided,  and  that 
a  number  of  the  patients  sit  up  till  9.30  p.m.,  many  of  them  listening  to 
the  wireless  in  the  recreation  hall,  before  going  to  bed.  A  good  programme 
of  entertainments  (attended  by  about  21  per  cent,  of  the  patients)  and  of 
cricket  and  football  activities  appears  to  be  maintained.  Some  27  per  cent, 
attend  weekly  divine  service.  We  should  like  to  suggest  that  an  effort 
be  made  to  organise  a  small  choir  and  band,  which  are  proved  by  experience 
to  be  assets  of  great  value  in  a  mental  hospital. 


of  the  Board  of  Control. 


247 


The  number  of  patients  to  whom  parole  is  granted  (to  21  male  and 
2  female  patients)  is  small,  and  scarcely  G  per  cent,  of  the  patients  are 
said  to  be  taken  for  walks  beyond  the  grounds ;  it  would  be  an  advantage 
if  both  these  numbers  could  be  increased. 

It  has  been  pleasant  to  be  able  to  record  the  foregoing  facts.  Their 
satisfactory  nature,  however,  must  not  blind  us  or  the  Committee  to 
certain  serious  deficiencies,  such  as  absence  of  a  laboratory,  of  clinical 
rooms,  of  X-ray  and  hydrotherapy  facilities.  We  do  not  propose  to  set 
these  matters  out  in  detail  because  we  believe  that  they  are  all  fully 
realised  by  the  Committee  and  by  Dr.  Rice,  whose  zeal  and  solicitude  for 
the  hospital,  of  which  he  has  completed  twenty  years  as  superintendent, 
are  as  keen  as  ever.  We  know,  too,  that  their  rectification  is  closely  con¬ 
nected  with  financial  considerations  and  with  structural  difficulties,  the 
solution  of  which  is  far  from  easy.  Apart  from  future  developments  on 
the  above  lines,  however,  we  feel  that  we  should  lay  emphasis  on  the 
serious  overcrowding  we  have  observed.  There  are  said  to  be  12  vacancies 
on  the  male  side,  which  leaves  no  great  margin.  On  the  female  side, 
however,  there  are  now  48  patients  in  residence  above  the  proper  number, 
that  is  to  say  the  women’s  side  is  overcrowded  to  the  extent  of  17  per 
cent.  Even  if  it  were  possible  to  distribute  this  overcrowding  equally  over 
the  side  it  would  be  a  misfortune  to  contemplate  its  continuance  at  all 
indefinitely;  but  its  distribution  usually  culminates  in  those  wards  where 
its  effects  are  the  most  harmful.  For  example,  the  sick  dormitory  of  F.6, 
where  there  is  floor  area  for  29  beds,  has  in  it  no  less  than  41  beds;  we 
noticed  a  small  bedroom  used  by  probationer  nurses  in  which  there  are 
four  beds,  and  these,  in  pairs,  almost  touch  each  other ;  the  room  in  F.3 
for  boots  and  their  cleaning  is  a  mere  cupboard  without  a  window ;  part 
of  a  conservatory-like  day  room  has  to  make  shift  as  a  sewing  room ;  the 
further  end  of  this  day  room,  which  is  without  a  fireplace,  has  to  serve  as 
a  sitting  room  for  patients  working  in  the  laundry ;  the  dormitory  occupied 
by  some  of  the  laundry  workers  ventilates  only  into  the  glazed  day  room, 
and  the  laundry  itself  is  quite  inadequate  for  the  work  it  is  expected  to 
perform.  We  earnestly  hope  that  further  consideration  will  be  speedily 
given  to  the  schemes  that  the  Committee  have  in  mind  for  rectifying  these 
matters. 

There  are  now  on  the  books  the  names  of  207  male  and  320  female 
patients,  of  whom  4  and  2  respectively  are  “  absent  on  trial.”  Local  know¬ 
ledge  must  of  course  be  the  best  guide,  but  we  are  inclined  to  think  that 
there  must  be  more  cases  who  would  benefit  by  money  allowances  under 
s.  55  than  the  numbers  to  whom  it  has  been  granted,  namely,  to  8  men  and 
to  one  woman,  out  of  the  21  men  and  25  women  who  have  been  allowed 
out  on  trial. 

“  Service  ”  patients  now  number  32,  besides  whom  there  are  6  other 
private  patients,  all  but  one  of  whom  are  women.  The  out-county  cases, 
all  men,  number  17  from  King’s  Lynn  and  9  from  Great  Yarmouth.  The 
weekly  charge  for  home  patients  is  now  25s.  \\\d. 

The  death  rate  during  192G  was  7  3  per  cent.,  the  corresponding  per¬ 
centages  on  the  male  and  female  sides  being  respectively  8-9  and  6-3.  The 
deaths  since  15th  March  last  year  (the  period  under  review)  have  been  of 
32  men  and  26  women,  all  from  natural  causes  and  verified  in  the  good 
proportion  of  80  per  cent,  by  post  mortem  examination.  A  fourth  of  the 
male  deaths  were  due  to  general  paralysis,  and  we  are  glad  to  know  that 
treatment  of  this  disease  by  induced  malaria  is  under  consideration.  In 
only  1  male  and  3  female  cases  was  tuberculosis  the  cause  of  death,  and 
the  present  number  of  ascertained  cases  is  6,  of  which  all  but  one  are 
women.  In  the  sick  ward  (No.  2)  on  the  male  side  there  commenced  on 
the  3rd  of  last  month  a  small  outbreak  of  dysentery ;  4  patients  were 
attacked,  one  fatally  ;  there  has  been  no  further  case  since  13th  ultimo. 

As  resident  medical  colleague,  Dr.  Rice  continues  to  have  the  assist¬ 
ance  of  Dr.  C.  R.  F.  Hall. 


248 


Appendix  B  to  Fourteenth  Report 
Nottingham  City  Mental  Hospital. 


March  9th,  1927. 

Since  our  colleagues’  visit  nearly  twelve  months  ago  the  following 
numerical  changes  have  taken  place  amongst  the  patients  of  this  hospital: 


Males. 

Females. 

Total. 

Admitted  ----- 

84 

94 

178 

Transferred  to  other  care  - 

4 

2 

6 

Discharged  ----- 

45 

45 

90 

of  whom  recovered  -  -  - 

43 

39 

82 

of  whom  dealt  with  under  s.  79 

1 

3 

4 

Allowed  out  on  trial  -  -  - 

50 

38 

88 

of  whom  granted  allowances  - 

17 

14 

31 

Died  ------ 

46 

39 

85 

These  changes  leave  on  the  books  the  names  of  888  patients,  in  the  pro¬ 
portion  of  408  males  to  480  females.  Of  these  54  men  and  22  women  are 
classified  as  private  patients,  46  of  the  former  sex  being  of  the  “  Service  ” 
or  “  ex-Service  ”  class.  Out-county  patients  only  number  2,  both  women. 

Four  men  and  one  woman  are  now  out  on  trial,  leaving  883  patients  in 
residence.  The  average  number  resident  during  last  year  was  884 — 409 
men  and  475  women. 

The  accommodation  in  the  hospital  as  returned  to  us  for  the  present 
time  is  for  409  males  and  455  females  by  day,  and  for  407  males  and  430 
females  by  night.  This  may  be  modified  to  a  certain  extent  when  the 
nurses’  accommodation  in  the  main  building,  which  has  been  vacated  by 
the  opening  of  the  nurses’  home,  is  made  full  use  of  for  patients.  There 
is,  however,  an  excess  of  some  49  patients  on  the  female  side,  and  there 
are  66  female  patients  chargeable  to  the  City  of  Nottingham  boarded  out 
in  four  other  mental  hospitals. 

We  understand  that  the  matter  of  the  erection  of  an  admission  hospital, 
with  its  ancillary  villas  on  the  Coppice  Farm  land,  is  for  the  present  in 
abeyance,  whilst  consideration  is  being  given  to  the  enlargement  of  the 
Aston  Hall  Mental  Deficiency  Institution. 

We  hope,  however,  that  the  matter  will  soon  be  taken  up  again,  as  it 
takes  some  time  for  plans  to  be  settled  and  the  work  started.  It  will  also 
be  necessary  to  consider  in  the  near  future  other  accommodation,  at  least 
for  female  patients. 

The  maintenance  charge  is  for  the  Cit}^  patients  245.  6 d.  a  week,  and 
for  those  of  the  private  class  28s.  The  average  weekly  cost  as  last  ascer¬ 
tained  was  22s.  10-6 d. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence  and 
given  them  an  opportunity  of  speaking  with  us.  Except  on  the  grounds 
of  detention,  we  received  no  complaints  as  to  the  treatment,  and  the 
patients  of  both  sexes  were  generally  very  contented  and  quiet  and  orderly 
in  their  behaviour  during  our  progress  through  the  wards  and  gardens, 
where  we  saw  the  majority  of  the  male  patients. 

The  patients  who  have  parole  beyond  the  estate  number  14  men  and 
one  woman,  and  50  men  have  parole  within  the  estate.  Five  wards  on  the 
male  and  four  on  the  female  side  are  administered  upon  the  open-door 
principle. 

We  found  the  day  rooms  and  galleries  well  kept  and  generally  in  a 
good  state  of  decorative  repair,  although  there  are  still  several  wards 
which  require  doing  up  after  the  installation  of  electric  light  wiring.  We 
hope  that  when  these  are  done  the  work  will  be  carried  out  in  light  colours, 
and  that  white  paint  will  be  used  in  the  single  rooms. 

Wireless  receiving  apparatus  has  been  attached  to  the  pegging  clock 
system,  and  loud  speakers  can  be  installed  in  most  of  the  wards. 

We  visited  the  nurses’  home,  which  was  opened  for  use  in  January  and 


of  the  Board  of  Control. 


249 


which  gives  accommodation  for  4  officers  and  57  sisters  and  other  nurses. 
We  were  very  pleased  with  what  we  saw.  Also  completed  and  occupied 
lately  is  the  deputy  superintendent’s  house. 

Since  the  last  visit  a  cold  store  and  ice  plant  has  been  installed  and 
tiie  lire  alarm  system  remodelled.  Electric  irons  have  also  been  fitted  up 
in  the  laundry. 

In  progress  now  are  the  necessary  structural  alterations  in  connection 
with  the  installation  of  a  cinema  apparatus  and  the  extra  exits  from  the 
hall. 

A  case  of  spontaneous  dislocation  of  the  jaw  and  one  of  fracture  of  the 
arm,  accidentally  sustained,  are  the  only  casualties  of  any  moment  that 
have  occurred.  This  almost  entire  absence  of  such  occurrences  is  testimony 
to  the  vigilance  of  the  nursing  staff. 

All  the  46  male  and  39  female  deaths  have  been  from  natural  causes, 
verified  in  72  per  cent,  by  post  mortem  examination.  No  less  than  37  per 
cent,  of  the  male  deaths  were  ascribed  to  general  paralysis,  and,  from  the 
annual  returns  furnished  to  our  Office,  we  notice  that  its  incidence  here  is 
high.  We  are  therefore  all  the  more  glad  to  know  that  treatment  by 
induced  malaria  is  practised  here,  and  we  hope  that  all  cases  of  this 
disease  (in  both  sexes),  except  where  definitely  contra-indicated,  will  be 
given  the  benefit  of  a  trial  by  this  remedy. 

Tuberculosis  was  the  cause  of  death  in  two  cases  of  each  sex — that  is, 
in  4-7  per  cent,  of  the  deaths;  its  mortality  per  cent,  of  the  average 
number  of  patients  in  residence  was  0-35  last  year,  and  the  number  of 
present  cases  is  believed  to  be  4  on  the  male  and  10  on  the  female  side. 
Its  incidence  here  seems,  therefore,  to  be  well  below  the  average;  in  the 
absence,  however,  of  microscopical  examination,  supplementary  to  the 
ordinary  post  mortem  observations,  these  comparisons  are  apt  to  be  mis¬ 
leading. 

Apart  from  these  tuberculous  cases,  two  sporadic  instances  of  dysentery 
and  an  outbreak  of  influenza  in  the  first  two  months  of  this  year,  there 
has  been  an  absence  of  infective  disorders.  The  influenzal  cases  numbered 
128  patients  and  28  staff. 

There  are  to-day  42  men  and  68  women  in  bed ;  that  is  12  per  cent, 
of  the  total  in  residence.  This  treatment  in  bed  is  practically  confined  to 
two  wards  on  the  male  and  three  on  the  female  side,  which  is  some  indi¬ 
cation  as  to  the  care  and  endeavour  to  classify  the  patients  suitably.  We 
enquired  as  to  each  of  these  110  cases,  and  are  sure  that  they  are  in 
receipt  of  excellent  nursing  and  medical  attention.  Some  30  of  them  were 
on  the  verandahs,  of  which  there  is  one  on  each  side.  That  on  the  women’s 
side  has  been  extended  in  width  to  15  feet,  and  is  now  a  most  convenient 
and  otherwise  pleasing  structure. 

We  noticed  some  cases  as  to  which  it  occurred  to  us— in  the  light  of 
experience  related  to  us  elsewhere — that  treatment  by  ultra-violet  radia¬ 
tion  might  be  of  service;  the  cost  of  providing  this  is  comparatively  small. 
Commendable  care  is  given  here  to  making  sure  that  surgical  conditions 
receive  full  attention,  and  it  seems  to  us  a  great  pity  that  a  hospital  of 
this  size  should  be  without  a  proper  operating  room. 

There  has  been  no  use  of  mechanical  restraint. 

We  saw  a  capital  and  evidently  appreciated  two-course  dinner  served 
in  the  two  dining  halls  and  in  some  of  the  wards.  Much  attention  has 
been  given  to  the  dietary,  which  seems  to  us  to  be  both  good  and  judiciously 
varied. 

We  were  interested  to  notice  that  a  canteen  had  been  opened  on  the 
male  side  for  the  use  of  the  male  patients  and  staff. 

The  nursing  staff  is  practically  the  same  in  strength  as  recorded  by 
our  colleagues  last  year.  We  were  glad  to  hear  that  four  charge  nurses 
have  been  given  leave  to  undergo  general  hospital  training  elsewhere. 

Dr.  Brunton’s  manifest  solicitude  to  maintain  progress  here  is  every¬ 
where  apparent.  As  resident  medical  colleagues  lie  continues  to  have  the 
assistance  of  Dr.  Waddelow  Smith  (deputy  superintendent)  and  only  one 
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other  medical  officer.  Whilst  we  are  especially  glad  to  know  that  there  is 
a  numerically  strong  and  highly  competent  visiting  medical  staff,  it  is  im¬ 
possible  not  to  feel  that  two  resident  assistants  are  insufficient  for  the 
number  of  patients.  We  hope,  too,  that  when  any  fresh  appointment  is 
made,  every  endeavour  will  be  made  to  bring  the  laboratory  into  activity 
as  an  integral  part  of  the  hospital’s  medical  work. 


Plymouth  Mental  Hospital. 

June  16th,  1927. 

I  have  to-day  visited  this  hospital  and  to  the  best  of  my  belief  have  seen 
every  patient  in  residence,  giving  each  an  opportunity  of  speaking  to  me. 
I  am  glad  to  be  able  to  report  that  the  institution  generally  is  in  very 
good  order.  The  buildings  are  well  maintained,  the  day  rooms  comfortable 
and  nicely  furnished  and  decorated,  though  in  one  or  two  places,  through 
the  original  absence  of  a  damp  course,  the  walls  showed  evidences  of  damp. 
Since  the  last  visit  of  a  member  of  my  Board  the  hot  water  supply  system 
has  been  renewed,  a  new  Crossley  gas  engine  for  power  in  the  laundry  has 
been  installed,  and  a  new  larder  near  the  main  kitchen  has  been  made. 
The  dining  hall  and  several  wards  have  been  tastefully  redecorated,  and 
further  improvements,  including  a  new  draw-plate  oven  in  the  kitchen  to 
supplement  the  present  bakehouse  plant,  and  the  installation  of  an 
accessory  lighting  plant,  are  proposed. 

I  also  visited  the  workshops  and  farm  buildings,  and  saw  a  new  piggery 
constructed  on  modern  lines  with  very  satisfactory  results.  At  my  visit 
most  of  the  female  patients  were  in  the  gardens,  and  I  was  pleased  to  see 
that  these  are  being  extended,  in  particular  that  used  by  the  patients  in 
the  so-called  refractory  ward.  In  general  I  found  the  patients  well  and 
neatly  clad,  comfortable  and,  apart  from  the  desire  to  be  set  at  liberty, 
quite  contented.  I  received  no  complaint  from  any,  except  that  of  unjust 
detention,  and  in  every  case  of  this  kind  satisfied  myself  that  the  patient 
was  rightly  detained  under  care  and  control. 

Since  the  last  visit  of  my  colleague  on  June  14tli  of  last  }7ear,  the 
following  changes  have  taken  place  among  the  patients  :  111  patients  (54 
males,  57  females)  have  been  admitted ;  16  (males  10,  females  6)  have  been 
transferred  to  other  case ;  32  (males  10,  females  22)  have  been  discharged, 
of  whom  all  the  male  jmtients  and  21  of  the  female  patients  had  recovered  ; 
34  (males  11,  females  23)  have  been  allowed  out  on  trial;  and  37  (males  22, 
femaLes  15)  have  died.  These  changes  leave  the  names  of  226  male 

patients  and  295  female  patients  on  the  books  to-day,  i.e.,  521  patients 

m  all.  Of  these  3  males  and  one  female  are  now  out  on  trial,  leaving  223 
males  and  294  females  in  residence  to-dav,  or  517  in  all. 

There  is  thus  considerable  overcrowding,  especially  on  the  male  side, 
to  relieve  which  the  visiting  rooms  on  both  sides  have  been  converted 
into  dormitories  and  bedrooms  and  beds  placed  in  corridors,  so  that  the 
bedding  accommodation  has  been  raised  to  226  on  the  male  side  and  312  on 
the  female  side,  or  538  in  all.  This  expedient,  however  necessary,  is 
clearly  undesirable  if  long  continued.  Moreover,  of  the  150  patients  now 
boarded  out  under  reception  contracts,  25  female  patients  are  due  to 

return  to  the  hospital  at  the  beginning  of  August  of  this  year,  so  that  the 

provision  of  additional  accommodation  is  an  increasingly  urgent  matter, 
especially  as,  judging  by  the  character  of  patients  now  resident,  there 
appears  to  be  little  hope  of  relieving  to  an  appreciable  extent  the  over¬ 
crowding  by  an  increased  application  of  ss.  25  or  55  of  the  Act. 

The  number  of  patients  allowed  parole  beyond  the  estate  is  55,  and  a 
further  65  are  allowed  parole  within  but  not  beyond  the  estate. 

The  maintenance  rate  for  home  patients  is  22s.  2d.,  and  for  private 
patients  ranges  between  30s.  and  45s. 

There  has  been  no  case  of  mechanical  restraint  since  last  visit,  and  only 
5  male  and  15  female  patients  have  been  secluded. 
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The  general  health  appears  to  have  been  very  satisfactory  during  the 
period  under  review,  and  apart  from  influenza,  which  attacked  23  patients 
and  18  of  the  staff,  and  one  case  of  dysentery  on  the  female  side,  the 
hospital  has  been  entirely  free  from  disease  of  an  epidemic  nature.  There 
is  no  case  of  dysentery  now  within  the  hospital,  and  there  are  only  two 
patients,  both  females,  under  treatment  for  tuberculosis. 

The  mortality  rate  for  the  period  ended  the  31st  December  last  was 
7*84  per  cent,  (males  10*00  per  cent.,  females  6*20  per  cent.),  calculated  on 
the  average  daily  number  resident,  and  since  last  visit  22  male  and  15 
female  patients,  or  37  in  all,  have  died,  all  from  natural  causes.  The 
principal  causes  of  death,  verified  in  26  cases  by  post  mortem  examination, 
were  as  follows: — General  paralysis  in  16,  or  over  43  per  cent.;  other 
organic  brain  disease  in  5 ;  senile  decay  in  2 ;  epilepsy  in  2 ;  pneumonia 
and  heart  disease  in  2  each,  and  various  bodily  diseases  in  the  remainder. 
No  inquest  was  held  during  the  twelve  months  which  have  elapsed,  and  it 
is  gratifying  to  note  that  no  serious  casualty  has  occurred. 

The  staff  consists  of — charge  male  nurses,  6;  charge  female  nurses,  7; 
ordinary  male  nurses,  23 ;  ordinary  female  nurses,  29,  for  day,  and  6  and 
7  respectively  for  night  duty. 

The  number  of  nurses  certificated  or  registered  in  mental  nursing  is 
male  18,  female  9,  while  4  male  and  8  female  nurses  have  passed  the 
preliminary  examination. 

The  usual  amusements  and  recreations  for  the  patients  are  well  main¬ 
tained,  and  excursions  to  the  seaside  and  moors — one  party  of  which, 
composed  of  24  female  patients,  mostly  kitchen  workers,  I  saw  depart  this 
morning  in  car  and  char-a-banc,  have  been  arranged  for  the  summer. 

1  am  thoroughly  satisfied  that  the  patients  here  receive  every  possible 
care,  attention  and  treatment.  Dr.  Ashford,  visiting  dental  surgeon,  visits 
the  hospital  regularly  and  ensures  a  complete  overhaul  of  the  mouths  of 
all  admissions  and  others  requiring  dental  treatment.  It  is  also  satisfactory 
to  learn  that  Dr.  Starkey  and  his  deputy  have  been  approved  as  certi¬ 
fying  medical  practitioners  under  ss.  3  and  5  of  the  Mental  Deficiency 
Act,  but  unfortunately  these  appointments  are  likely  to  be  inoperative 
unless,  which  is  to  be  hoped,  another  assistant  medical  officer  is  appointed. 


Portsmouth  Mental  Hospital. 

May  18th,  1927. 

Since  the  last  visit  by  two  of  my  colleagues  in  February  last  year,  the 
Committee  of  this  hospital  have  lost  by  resignation  the  services  of  Dr. 
Devine,  who  for  twelve  years  had  carried  out  most  ably  and  efficiently  the 
duties  of  medical  superintendent.  Dr.  Devine  left  here  to  take  up  the  post 
of  medical  superintendent  at  Virginia  Water,  and  it  is  a  matter  of  great 
satisfaction  to  our  Board  to  feel  that  his  valuable  services  and  great 
abilities  are  still  available  in  the  cause  of  the  mentally  afflicted. 

The  Committee  have  appointed  in  the  place  of  the  late  superintendent 
Dr.  Thomas  Beaton,  O.B.E.,  M.D.,  to  whom,  on  behalf  of  our  Board,  I 
offer  our  very  best  wishes  for  success  in  his  new  post. 

Having  been  round  to-day  all  parts  of  the  hospital,  including  all  the 
villas,  I  am  pleased  to  be  able  to  say  that  I  have  found  everything  in 
excellent  order.  Two  of  the  male  wards  were  not  looking  their  best  owing 
to  the  fact  that  the  staff  were  engaged  there  in  the  necessary  work  of 
stocktaking,  otherwise  I  found  the  day  rooms  and  dormitories  clean,  tidy, 
fresh  and  nicely  decorated  with  plants  and  flowers.  I  thought  that  the 
appearance  of  the  corridors  in  M.3  would  be  much  improved  by  the 
addition  of  some  pictures,  and  this  appeared  to  me  to  be  the  only  place 
used  by  day  by  the  patients  which  was  not  so  decorated.  1  was  much 
struck  by  the  various  villas  and  the  comfort  and  home-like  surroundings 
enjoyed  by  the  patients.  The  day  being  very  warm  and  bright,  some  of 
the  ladies  from  the  villas  were  playing  lawn  tennis  on  the  cricket  field. 


252 


Appendix  B  to  Fourteenth  Report 


In  all  the  male  wards  but  one  there  are  full  sized  billiard  tables,  and 
in  the  one  exception  there  is  a  small  table.  It  is  obvious  that  the  tables 
are  in  constant  use,  and  are  a  source  of  much  amusement  to  the  patients. 
The  hospital  is  also  fitted  with  wireless  loud  speakers. 

I  found  some  disorder  in  the  kitchen  owing  to  the  fact  that  the  old 
flooring  is  now  being  replaced  by  terazzo  paving. 

I  visited  the  two  sewing  rooms,  in  one  of  which  24  women  were  doing 
some  work,  many  of  the  women  being  of  a  very  poor  mental  grade  ;  they 
were,  however,  kept  occupied,  and  I  have  no  doubt  are  much  the  better 
for  it.  In  the  other  sewing  room  the  ordinary  work  which  one  is  in  the 
habit  of  seeing  in  such  places  was  going  on,  and  I  was  interested  to  note 
that  a  loud  speaker  was  in  operation  in  this  room. 

I  also  visited  the  dental  room,  the  laundry  and  the  new  laboratory, 
which,  however,  is  not  actually  in  use  yet.  It  will,  I  know,  be  a  matter  of 
great  satisfaction  to  our  Board  to  know  that  the  Committee  of  this 
hospital  have  lately  appointed  as  visiting  pathologist  Dr.  Radcliffe,  of  the 
Portsmouth  Royal  Hospital.  I  understand,  too,  that  a  trained  laboratory 
assistant  has  also  been  appointed. 

Progress  is  being  made  with  the  new  villa  for  females,  and  I  venture 
to  express  the  hope,  as  my  colleagues  did  at  their  last  visit,  that  the 
Committee  will  not  lose  sight  of  the  importance  and  need  of  a  well  designed 
and  equipped  admission  hospital. 

In  passing  through  some  of  the  wards  I  saw  dinners  being  served  con¬ 
sisting  of  beef  steak  pudding  and  two  vegetables  on  the  male  side,  and 
roast  beef,  with  two  vegetables,  on  the  female  side. 

Since  the  last  visit  175  patients  have  been  admitted,  10  have  been 
transferred  to  other  care,  59  have  been  discharged,  of  whom  48  had 
recovered,  and  75  have  died.  These  changes  leave  on  the  books  the  names 
of  867  patients,  338  men  and  529  women.  Three  women  were  out  on  trial 
at  the  time  of  my  visit  and  3  patients  (two  private)  were  out  for  the  day. 
I  therefore  believe  that  I  saw  altogether  861.  I  spoke  to  a  very  large 
number  of  patients  and  gave  private  interviews  to  two  male  and  one  female 
patients.  The  patients  seemed  to  be  very  contented  and,  as  is  usual,  I 
had  a  number  of  applications  for  discharge  from  persons  who  are  at 
present  quite  unfitted  to  be  at  large.  There  are  here  187  private  patients, 
of  whom  46  are  “  Service  ”  and  2  11  ex-Service  ”  patients.  There  are  99 
ladies  in  the  private  class. 

Parole  is  usually  granted  to  24  males  and  3  females  outside  and  to  55 
of  each  sex  inside  the  limits  of  the  estate.  Forty-nine  patients  (20  males, 
29  females)  were  allowed  out  on  trial  to  test  their  fitness  for  discharge. 

Two  wards  on  the  male  and  3  on  the  female  side  are  administered  upon 
the  open-door  system. 

Though  the  figures  show  that  the  vacant  day  accommodation  now  on 
the  male  side  is  48,  the  night  accommodation  shows  only  2  vacancies,  and 
on  the  female  side  there  is  overcrowding  to  the  extent  of  41  by  day  and 
84  by  night. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  24s.  6 <7 . 
and  for  private  patients  from  25s.  to  £4  4s. 

The  weekly  maintenance  cost  as  last  ascertained  is  24s. 

Of  the  75  deaths  during  the  period  under  review,  general  paralysis  was 
the  cause  in  20  cases,  kidney  disease  in  12,  tuberculosis  in  7,  pneumonia 
in  6,  and  senile  decay  in  7. 

There  have  been  no  cases  of  enteric  or  dysentery,  and  there  are  now 
•believed  to  be  7  active  cases  of  tuberculosis. 

Of  the  cases  who  were  being  treated  in  bed  to-day  only  one  was  said  to 
be  seriously  ill,  excluding  those  very  old  and  feeble  patients  whose  hold 
on  life  is  necessarily  very  light. 

Three  inquests  have  been  held  during  the  period  under  review;  in  the 
case  of  two,  a  man  and  a  woman,  death  was  found  to  be  due  to  natural 
causes,  and  in  the  third  case,  that  of  a  man,  death  was  found  to  be  due  to 
natural  causes  accelerated  by  the  taking  of  lysol  before  admission  here. 
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There  have  been  12  serious  but  lion-fatal  casualties,  all  but  one  due  to 
accidental  falls,  causing  fractures  or  dislocations;  the  one  exception  was 
a  self-inflicted  wound  with  a  knife. 

The  staff  consists  of  9  men  and  11  women  holding  charge  rank,  51  men 
and  65  women  nurses  for  day,  and  9  men  and  13  women  for  night  duty. 
Thirty-seven  men  and  26  women  are  certificated  or  registered  as  mental 
nurses,  6  of  the  former  and  11  of  the  latter  sex  having  passed  the  pre¬ 
liminary  examination. 

Dr.  Beaton  has  as  his  colleagues  Dr.  F.  E.  Stokes  and  Dr.  Reginald 
Waterfield.  Bearing  in  mind  that  there  are  now  on  the  books  of  the 
hospital  no  less  than  867  patients,  the  above  medical  staff  is  a  very  small 
one,  and  as  the  best  modern  views  on  the  treatment  of  the  insane  require 
that  more  and  more  time  and  individual  attention  be  given  to  the  patient, 
1  venture  to  ask  the  Committee  carefully  to  consider  the  question  of  the 
appointment  of  another  assistant  medical  officer. 

I  was  very  sorry  that  Dr.  Beaton  was  unavoidably  absent  at  the  time 
of  my  visit.  1,  however,  received  every  possible  assistance  and  information 
from  Dr.  Stokes,  who  accompanied  me  round  the  wards  and  building. 


Sunderland  Merited  Hospital. 

June  16th,  1927. 

Since  my  colleague’s  visit  to  this  hospital  eight  months  ago  the  following 
numerical  changes  have  taken  place  amongst  the  patients:- — 


• 

Males. 

Females. 

Total. 

Admitted  ----- 

28 

27 

55 

Discharged  ----- 

10 

16 

26 

of  whom  recovered  - 

7 

13 

20 

Allowed  out  on  trial  - 

13 

14 

27 

of  whom  granted  allowances  - 

4 

0 

4 

Died  ------ 

18 

15 

33 

These  changes  leave  on  the  books  the  names  of  457  patients,  in  the 
proportion  of  246  men  to  211  women.  Six  men  and  4  women  are  now  out 
on  trial,  leaving  447  patients  in  residence. 

Private  patients  number  31  males  and  10  females,  all  the  former  sex 
being  of  the  “  Service  ”  or  “  ex-Service  ”  class. 

There  are  3  out-county  patients  chargeable  to  as  many  unions.  The 
weekly  maintenance  charge  is  for  the  Borough  patients  25s.  8 d.,  and  for 
those  of  the  private  class  35s.  and  42s. 

The  average  weekly  maintenance  cost  as  last  ascertained  was  26s.  3 \d. 

The  total  accommodation  in  the  hospital  as  returned  to  me  is  for  228 
patients  on  the  male  side  and  for  184  on  the  female  side.  This  is  based  on 
the  night  accommodation,  and  there  is  an  excess  of  day  space  on  the  male 
side  for  32  patients  and  on  the  female  side  for  34  as  compared  with  the 
night,  and  it  seems  doubtful  if  this  can  be  adjusted  as  all  available  sleeping 
accommodation  is  utilized. 

Upon  the  above  calculation  there  is  an  excess  of  12  male  and  23  female 
patients  at  the  present  time.  The  average  number  in  residence  last  year 
was  454 — 245  males  and  209  females — much  the  same  number  as  are  in 
residence  now. 

However,  the  question  of  further  accommodation  is  becoming  very 
pressing,  and  I  hope  the  Committee  will  proceed  with  the  provision  of  an 
admission  hospital,  with  convalescent  blocks. 

To  the  best  of  my  belief  I  have  seen  all  the  patients  in  residence  and 
given  them  an  opportunity  of  speaking  to  me.  I  found  them  very  well 
behaved  and  free  from  any  complaints.  They  were  neat  and  tidy  in  their 
dress  and  personal  appearance.  Two  wards  on  the  male  side  and  one  ward 
on  the  female  are  administered  on  the  open  door  principle,  and  parole  is 
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generously  given  to  both  sexes,  10  men  and  4  women  being  allowed  beyond 
the  estate  and  69  men  and  34  women  having  parole  in  the  grounds.  This, 
no  doubt,  adds  to  the  general  contentment.  The  general  health  of  the 
patients  is  good.  1  found  26  men  and  39  women  confined  to  bed,  but  none 
were  seriously  ill,  and  the  majority  were  there  for  rest  on  account  of 
their  mental  state  or  for  debility  from  old  age.  In  March  of  this  year 
there  was  an  epidemic  of  influenza,  when  34  male  and  40  female  patients, 
13  male  and  7  women  nurses  were  attacked,  with  fatal  results  in  one  case 
only,  that  of  a  female  patient. 

One  patient  of  each  sex  suffered  from  dysentery  in  January  last.  The 
incidence  and  mortality  rates  of  tuberculosis  are  somewhat  high,  being  for 
notified  cases  15- 4  per  1,000  population,  as  compared  with  9-7,  the  mean 
rate  for  all  mental  hospitals,  and  15-4  per  1,000  population  of  deaths,  as 
compared  with  the  mean  rate  of  8-0.  At  the  present  time  3  males  and  8 
females  are  returned  as  suffering  from  tuberculosis,  and  8  of  the  deaths, 
6  male  and  2  female,  were  from  that  cause. 

All  the  33  deaths  since  the  last  visit  were  from  natural  causes,  verified 
in  23  instances  by  post  mortem  examination.  No  inquest  was  held.  The 
principal  causes  of  death  were  tuberculosis  in  8  cases,  organic  brain 
disease  in  6,  general  paralysis,  kidney  disease  and  arterio  sclerosis  in  3  each. 

Two  casualties  involving  fractures  of  bones  occurred  in  female  patients, 
both  accidentally  sustained. 

I  found  the  wards  and  dormitories  well  and  tidily  kept,  and  the  beds 
and  bedding  clean  and  well  arranged,  although,  owing  to  the  excess  number 
of  patients,  some  dormitories  had  more  than  their  proper  complement  of 
beds. 

I  saw  a  good  dinner  of  tripe,  with  potatoes  and  leeks,  being  partaken 
of  on  the  male  side.  It  was,  however,  served  on  cold  plates,  and  1  suggest 
that  plate  warmers  should  be  provided.  The  dietary  has  been  improved 
and  the  meals  more  varied.  The  herd  of  cows  has  been  increased,  and 
very  nearly  sufficient  fresh  milk  is  produced  on  the  farm  for  the  needs  of 
the  hospital,  the  rest  being  purchased.  No  milk  powder  is  now  used. 

My  colleague’s  suggestion  as  to  a  steam  jet  being  installed  in  the  foul 
laundry  for  sterilizing  the  clothes  bins  has  been  carried  out. 

The  temporary  chamber  in  the  hall  for  the  cinematograph  apparatus 
has  been  taken  down,  and  the  erection  of  a  chamber  outside  will  shortly 
be  begun. 

In  those  dormitories  where  there  is  not  a  nurses’  room  immediately 
adjoining  I  have  suggested  to  Dr.  Archdale  the  advisability  of  connecting 


them  up  by  bells  with  the  nearest  nurses’ 

room. 

The  nursing  staff  is  composed  of  — 

Men. 

Women. 

Total. 

Charge  ----- 

9 

10 

19 

Ordinary  ----- 

34 

23 

57 

JN  lght  ------ 

8 

8 

16 

Certificated  or  registered  - 

30 

14 

44 

Thirteen  other  male  and  4  other  female  nurses  have  passed  the  pre¬ 
liminary  examination.  Two  of  the  women  nurses  are  “  general  trained.” 

Dr.  Archdale,  who  continues  to  administer  the  institution  with  efficiency, 
has  as  his  medical  colleague  Dr.  F.  Back. 

My  visit  coincided  with  that  of  two  members  of  the  Committee,  whom 
I  had  the  advantage  of  meeting. 


West  Bam  Mental  Hospital. 

December  8th,  1927. 

I  have  to-day  completed  the  annual  inspection  on  behalf  of  our  Board 
of  this  hospital,  and  I  am  glad  to  be  able  to  report  that  I  have  found  the 


of  the  Board  of  Control . 


place  in  a  very  satisfactory  condition.  There  is,  however,  considerable 
overcrowding,  which  was  very  noticeable  in  some  of  the  wards.  On  the 
male  side  there  is  overcrowding  to  the  extent  of  82  and  on  the  female  side 
of  52.  The  Committee  are,  however,  fully  alive  to  this  serious  state  of 
things,  and  it  is  satisfactory  to  know  that  the  matter  is  engaging  their 
careful  consideration. 

I  found  the  wards  and  dormitories  clean  and  well  ventilated,  the  beds 
and  bedding  being  in  a  satisfactory  condition.  The  day  rooms  were  com¬ 
fortably  warmed  and  there  appeared  to  be  a  good  supply  of  books  and 
periodicals  for  the  use  of  the  patients.  I  was  particularly  pleased  to  see 
that  this  was  so  in  the  wards  set  apart  for  the  more  turbulent  patients, 
and  to  hear  that  the  destruction  of  books  is  not  great  in  these  wards,  also 
that  the  same  care  is  taken  in  these  wards,  as  elsewhere,  to  make  them 
bright  and  attractive  with  flowers  and  plants.  There  is  here  an  atmosphere 
of  friendliness  between  the  medical  staff  and  the  patients  which  is  very 
nice  to  see.  I  was  not  quite  satisfied  with  the  arrangements  made  for 
the  supply  of  paper  and  envelopes  to  the  patients.  It  appeared  to  be  given 
out  on  one  day  in  the  week,  and  in  several  of  the  wards  there  was  none 
available  yesterday.  I  was  told  that  if  a  patient  had  happened  to  want 
to  write  a  letter,  the  charge  attendant  had  only  to  go  to  the  head 
attendant’s  office,  where  he  could  get  a  further  supply.  I  think  it  probable 
that  there  would  be  occasions  when  the  charge  attendant  would  be  unable 
to  make  a  special  journey  for  this  purpose,  and  that  the  patient  would  have 
to  wait.  The  matter  is  one  that  I  am  sure  can  very  easily  be  satisfactorily 
arranged.  In  some  of  the  ward  store  rooms  hanging  cupboards  have  been 
arranged  for  the  easier  and  better  storing  of  patients’  clothes,  and  these 
are  proving  very  useful. 

In  the  course  of  my  rounds  I  was  shown  a  new  dormitory  on  the  ground 
floor  on  the  male  side,  with  large  folding  doors  along  its  whole  length, 
leading  on  to  an  enclosed  garden,  which  will  be  a  useful  addition  to  the 
hospital.  A  good  deal  of  work  lias  been  done  to  improve  the  gardens, 
and  I  saw  a  new  herbaceous  border  being  planted  in  one  of  the  ward 
gardens,  which  should  add  much  to  the  pleasure  of  the  patients.  I  was 
also  shown  some  new  works  in  course  of  erection,  consisting  of  three  bed 
and  three  sitting  rooms  for  the  female  sub-officers. 

Throughout  the  hospital  there  was  considerable  activity  apparent, 
making  and  putting  up  very  effective  decorations  for  Christmas. 

On  both  sides  of  the  hospital  there  are  rooms  set  aside  for  some  well 
behaved  and  trustworthy  patients,  and,  though  that  on  the  male  side  is 
small,  I  gathered  from  a  conversation  I  had  with  a  patient,  that  it  is  very 
much  appreciated. 

I  saw  a  nice  dinner  being  served  consisting  of  sausages  and  two 
vegetables.  Some  useful  new  equipment  has  been  added  to  the  kitchen  in 
the  shape  of  two  new  gas  ranges  and  a  Hobart  mixer,  and  I  heard  that  a 
fish  fryer  has  been  ordered,  and  that  the  Committee  are  considering  the 
advisability  of  putting  in  a  draw-plate  oven.  I  was  told  that  the  Hobart 
machine  has  amply  justified  its  purchase. 

In  the  laundry  I  thought  that  the  addition  of  a  live  steam  jet,  for  the 
purpose  of  cleansing  the  tins  in  which  the  foul  clothing  is  brought  to  the 
laundry,  would  be  useful,  and  could  probably  be  fitted  at  very  small  cost. 
The  present  practice  of  cleansing  these  tins  in  the  wards  seems  to  be 
undesirable  if  it  can  be  avoided. 

Since  the  last  visit  by  two  of  my  colleagues,  208  patients  have  been 
admitted,  1(3  have  been  transferred  to  other  care,  79  have  been  discharged 
(65  upon  recovery),  and  58  have  died.  These  changes  leave  upon  the  books 
the  names  of  1,003  patients,  of  whom  477  were  males  and  526  were  females. 
Four  patients  were  on  leave  at  the  time  of  my  visit,  and  with  these 
exceptions  I  believe  that  I  saw  all  the  patients  and  gave  everyone  an 
opportunity  of  speaking  to  me.  They  were  very  free  from  complaints  and 
very  orderly  in  behaviour.  I  had  long  conversations  with  many  of  them, 
and  gave  a  private  interview  to  one  lady,  whose  name  I  give  in  the  patients’ 
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book.  I  hope  no  pains  will  be  spared  by  the  authorities  here  to  help 
patients,  who  feel  themselves  neglected  by  their  friends,  by  writing  to 
them  to  endeavour  to  persuade  them  to  write  and  visit  at  reasonable 
intervals.  Letters  and  visits  from  friends  go  a  long  way  to  make  patients 
contented,  and,  moreover,  it  is  good  for  the  hospital  that  sane  and  healthy 
people  should  know  how  wrell  looked  after  the  patients  are,  and  how 
comfortable  a  mental  hospital  can  be. 

There  are  52  male  and  1  female  private  patients  here,  49  being 
“  Service  ”  and  3  “  ex-Service  ”  patients.  Out-county  patients  number  6. 
One  hundred  and  twelve  patients  are  boarded  out  under  reception  con¬ 
tracts.  Twenty-seven  male  patients  have  full  parole  and  21  males  and  20 
females  have  parole  within  the  estate. 

The  weekly  maintenance  charge  for  home  patients  is  28s.  7c?.,  the 
average  weekly  maintenance  cost  for  the  year  as  last  ascertained  being 
28s.  10  \d. 

There  has  been  no  mechanical  restraint. 

The  death  rate  for  the  year  ending  31st  December  last  was  5-89. 

The  health  of  the  institution  has  been  very  good  and  is  at  the  present 
time.  There  has  been  no  dysentery  or  enteric,  and  at  the  present  time 
only  11  patients  in  all  are  known  to  be  suffering  from  tuberculosis. 

I  saw  42  males  and  35  females  in  bed,  but  there  is  very  little  serious 
sickness.  All  the  patients  in  bed  seemed  to  be  in  receipt  of  all  possible 
nursing  care  and  attention. 

All  the  deaths  were  due  to  natural  causes,  and  no  incpiest  was  con¬ 
sidered  by  the  coroner  to  be  necessary.  The  chief  causes  of  death  were 
general  paralysis  (16),  pneumonia  (11)  and  heart  disease  (7).  There  have 
been  four  cases  of  accidents  involving  fractures,  one  of  these  being  due  to 
an  attack  by  another  patient. 

I  had  an  opportunity  during  my  visit  of  seeing  the  “  viewing  room,” 
which  is  nicely  fitted  up,  and  I  am  sure  will  be  appreciated  by  friends  of 
deceased  patients.  I  also  visited  Little  Heath,  where  66  female  patients 
are  comfortably  housed. 

The  nursing  staff  consists  of  14  males  and  8  females  holding  charge 
rank,  60  male  and  82  female  nurses  for  day,  and  7  male  and  8  female  re¬ 
spectively  for  night  duty.  Sixty-two  men  and  27  women  are  certificated 
or  registered  as  mental  nurses,  and  7  of  the  former  and  27  of  the  latter 
sex  have  passed  the  preliminary  examination. 

Dr.  Cuthbert  has  to  assist  him  Dr,  Somerville,  Dr.  Macfarlane  and  Dr. 
Levinson, 


York  City  Mental  Hospital. 

February  16th,  1927. 

The  changes  which  have  taken  place  amongst  the  patients  since  the 
last  visit,  some  nine  months  ago,  leave  on  the  books  the  names  of  364 
patients — 163  men  and  201  women — and  all  these  were  in  residence  and 
were,  I  believe,  seen  by  me  to-day. 

Of  this  number  99 — 39  males  and  60  females — are  out-county  patients, 
38  of  the  men  and  48  of  the  women  being  chargeable  to  West  Hartlepool, 
and  31 — 19  men  and  12  women — are  classed  as  private  patients,  14  of  the 
former  being  “  Service  ”  patients. 

The  day  space  of  the  hospital  provides  for  155  men  and  210  women,  so 
there  are  now  only  vacancies  for  8  women,  and  on  the  male  side  there  are 
8  patients  in  excess  of  the  proper  number. 

The  maintenance  charges  are  24s.  6c?.  for  home  and  from  27s.  to  42s.  per 
week  for  private  patients. 

I  found  the  institution  to  be  in  excellent  order  throughout,  and  the 
patients’  quarters  to  be  comfortable,  bright,  cheerful  and  well  kept.  The 
patients  themselves  appeared  to  be  very  contented,  and  I  did  not  have  the 
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slightest  sensible  complaint  as  to  their  treatment.  I  saw  them  in  the 
gardens,  in  the  wards  and  at  dinner.  The  dinner  consisted  of  bacon,  with 
two  vegetables,  followed  by  a  pudding,  and  seemed  to  be  much  enjoyed. 

The  health  of  the  institution  has  been  good  except  for  an  epidemic  of 
influenza,,  chiefly  on  the  female  side.  There  has  been  one  isolated  case  of 
dysentery  on  the  male  side,  and  3  patients  of  each  sex  are  known  to  be 
suffering  from  tuberculosis. 

The  sick  appeared  to  be  receiving  careful  and  skilled  nursing  in  the 
sick  wards,  where,  unfortunately,  owing  to  the  smallness  of  the  hospital, 
the  recent  cases  are  also  treated,  but  I  thought  it  would  be  an  improve¬ 
ment  if  glass-topped  hospital  trolleys  were  added  to  the  equipment  of 
these  wards. 

There  have  been  only  12  deaths  during  the  period  under  review,  and  in 
75  per  cent,  of  them  the  cause  was  verified  by  post  mortem  examinations. 
All  were  due  to  natural  causes  and  no  inquest  has  been  held.  The  death 
rate  for  the  year  ending  December  31st  last  was  again  a  very  low  one, 
being  3-06  per  cent,  for  men  and  5-94  per  cent,  for  women,  or  4-65  per 
cent,  for  both  sexes. 

All  the  points  to  which  attention  was  drawn  by  my  colleagues  at  the 
last  visit  have  received  attention  from  the  Committee,  and  have  been,  or 
are  being,  carried  out.  A  continuous  bath  has  been  arranged  on  the 
female  side  (that  on  the  male  side  is  to  follow),  a  clinical  room  has  been 
arranged  in  each  admission  ward,  better  arrangements  have  been  made 
for  keeping  tooth  brushes,  and  there  has  been  issued  an  increased  number 
of  books  to  the  wards. 

This  is  most  satisfactory,  and  there  are  only  two  points  to  which  I 
would  draw  attention  :  the  first  is  the  need  for  a  supply  of  indoor  slippers 
for  all  patients,  and  the  second  the  absence  of  nail  brushes  in  the 
lavatories.  In  the  laundry  the  guard  on  the  calender,  to  which  attention 
was  drawn  by  the  visiting  factory  inspector,  is  not  yet  satisfactory.  The 
guarding  of  the  driving  belts  of  the  hydros  is  now  being  carried  out. 

I  was  very  pleased  to  see  that  the  charge  nurses  make  notes  on  the 
condition  of  the  patients  under  their  care,  and  I  suggested  to  Dr.  Hooper 
that  special  charts  for  each  patient  should  be  issued  to  them,  and  that  the 
notes,  which  I  have  no  doubt  will  be  valuable,  should  be  kept  with  the 
patient’s  clinical  record. 

Among  the  improvements  not  already  mentioned  are  the  outside 
painting  of  all  buildings,  additional  shelving  in  the  general  stores,  and  the 
erection  of  6  new  cottages  for  married  members  of  the  staff.  Three  other 
cottages  are  now  in  hand. 

The  staff  consists  of  24  male  and  26  female  nurses  for  day,  and  of  4  male, 
and  5  female  nurses  for  night  duty. 

The  numbers  certificated  or  registered  are  12  men  and  9  women,  and 
3  of  the  former  and  6  of  the  latter  have  passed  the  preliminary  exam¬ 
ination. 

Dr.  Hooper  still  has  the  assistance  of  Dr.  Doherty  as  medical  officer. 

In  conclusion  I  should  like  to  say  that  I  was  most  pleased  with  my  visit 
and  with  the  evident  spirit  of  progress  that  prevails  throughout  the 
hospital. 

APPENDIX  C. 

Entries  by  Commissioners  at  Registered  Hospitals,  &c. 

JBarnwood  House,  Gloucester. 

November  23rd,  1927. 

We  have  to-day  visited  this  hospital  and  have  found  everything  in  its 
usual  excellent  order  and  most  comfortable.  It  is  obvious  that  everything 
possible  is  being  done  for  the  welfare  and  comfort  of  the  patients,  and  the. 
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remarks  of  many  of  the  patients  to  us  to-day  testify  to  the  fact  that  those 
patients  who  are  well  enough  to  realise  it  are  most  grateful  to  the  medical 
and  nursing  staff  for  the  attention  they  have  received  here. 

We  were  to-day  taken  to  see  the  new  rooms,  with  broad  verandah,  now 
being  erected  on  the  gentlemen’s  side,  and  which,  it  is  hoped,  will  be 
available  for  use  early  in  the  new  year.  We  also  saw  the  new  nurses’ 
lecture  room,  which  has  been  finished  since  the  last  visit  in  June  of  this 
year.  Both  these  additions,  we  feel  sure,  will  add  materially  to  the  useful¬ 
ness  of  the  hospital,  and  we  congratulate  the  Committee  upon  their 
evident  determination  to  keep  their  hospital  thoroughly  abreast  of  the 
times. 

We  found  the  patients  very  contented,  and,  so  far  as  we  were  concerned, 
quite  free  from  complaints,  and  we  had  no  requests  from  any  of  them  for 
private  interviews. 

We  paid  particular  attention  to  the  new  patients,  and  . are  of  opinion 
that  they  are  properly  detained.  We  discussed  the  case  of  one  gentleman, 
a  recent  case,  with  Dr.  Townsend  at  some  length,  and  we  think  that  the 
question  of  his  discharge  will  have  to  be  considered  in  the  near  future. 

The  voluntary  boarders  are  proper  to  remain  on  that  footing. 

There  were  very  few  patients  in  bed  to-day,  and  with  one  exception,  a 
lady,  no  one  was  seriously  ill.  This  lady  was  found  to  have  sustained  a 
fracture  of  the  lower  part  of  the  femur — there  had  been  no  question  of  a 
fall  or  a  struggle,  and  on  the  limb  being  examined  and  placed  in  splints 
by  the  visiting  surgeon,  he  satisfied  himself  the  fracture  was  spontaneous 
and  due  to  diseased  bone. 

Since  the  last  visit  by  a  member  of  our  Board  13  patients  and  11 
boarders  have  been  admitted,  3  patients  have  been  transferred  to  other 
care,  9  have  been  discharged  (7  upon  recovery),  11  boarders  have  left, 
2  being  certified  and  re-admitted,  and  3  patients  and  1  boarder  have  died. 

These  changes  leave  upon  the  books  the  names  of  141  patients  (58  male 
and  83  female)  and  15  boarders  (6  male  and  9  females).  All  these  ladies 
and  gentlemen,  with  one  exception,  we  have  to-day  seen  and  spoken  to  or 
given  them  an  opportunity  of  speaking  to  us.  The  exception  is  a  lady 
who  is  a  boarder  and  is  to-day  away  on  leave. 

All  the  deaths  have  been  from  natural  causes.  There  has  been  no 
mechanical  restraint  or  seclusion. 

About  24  gentlemen  and  85  ladies  usually  attend  divine  service  on 
Sundays,  and  40  of  the  former  and  76  of  the  latter  sex  attend  the 
associated  entertainments.  Five  gentlemen  and  10  ladies  enjoy  full  parole 
and  7  gentlemen  and  12  ladies  have  limited  parole.  A  large  number  of 
ladies  and  gentlemen  enjoy  weekly  carriage  exercise. 

The  health  of  the  hospital  during  the  period  under  review  has  been 
very  good. 

Of  the  32  male  and  40  female  nurses,  3  of  the  former  and  7  of  the 
latter  sex  are  detailed  for  night  duty.  Twenty-two  male  and  21  female 
nurses  are  certificated  in  mental  nursing. 

The  percentage  of  patients  received  gratuitously  is  2-5;  1-8  pay  up  to 
and  including  £1  Is.  ;  4-4  pay  from  above  £1  Is.  up  to  and  including  £2  2s.  ; 
and  52-5  pay  from  above  £2  2s.  up  to  and  including  the  cost  of  mainten¬ 
ance  per  week,  namely,  £5  6s.  4 d. ;  and  38-6  pay  over  the  weekly  mainten¬ 
ance  cost 


Bethel  Hospital ,  Norwich. 

August  18th,  1927. 

There  are  now  on  the  books  the  names  of  30  gentlemen  and  65  ladies, 
all  of  whom  I  have  seen  to-day  with  the  exception  of  one  of  the  former 
and  4  of  the  latter.  These  5  are  away  at  their  homes  or  otherwise  op  leave 
or  trial. 
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Of  the  total  of  95  whose  names  are  on  the  books,  no  less  than  13  gentle¬ 
men  and  17  ladies  (that  is  31  per  cent.)  are  upon  a  voluntary  footing,  and 
it  is  noteworthy  that,  of  the  4  gentlemen  and  8  ladies  admitted  since  my 
colleague’s  visit  last  March,  no  less  than  two-thirds  (namely,  4  of  each 
sex)  were  received  upon  that  footing.  I  have  paid  particular  attention  to 
all  the  voluntary  patients  in  residence,  as  Avell  as  to  the  newly  admitted 
patients  under  certificates.  With  respect  to  the  former  group  I  am  satis¬ 
fied — and  subject  to  some  comments  as  to  5  which  I  have  made  in  the 
patients’  book — that  they  are  suitable  cases  for  that  footing. 

In  the  period  under  review  3  of  each  sex  have  left  the  hospital;  one  of 
them  was  a  lady  discharged  as  relieved ;  the  other  were  voluntary  cases. 

One  gentleman  has  been  transferred  to  other  care.  Two  gentlemen 
and  9  ladies  (one  of  the  former  and  two  of  the  latter  being  voluntary  cases) 
have  died,  all  from  natural  causes  with  the  exception  of  one  case.  This 
was  the  case  of  a  gentleman  here  as  a  voluntary  patient,  and  who  was  out 
walking  with  another  gentleman,  similarly  classified,  when  he  was  run 
over  by  a  motor  lorry ;  an  inquest  was  held  and  a  verdict  of  accidental 
death  was  returned. 

There  has  been  no  employment  of  mechanical  restraint  and  no  use  of 
seclusion  has  been  recorded ;  but  as  to  the  latter,  attention  has  been 
promised  me  as  to  the  circumstances  under  which  the  door  of  a  room 
occupied  by  one  of  the  gentlemen  is  fastened  at  times  during  the  day-time. 

I  was  very  wTell  satisfied  with  the  good  and  kindly  care  which  I  feel 
sure  the  patients  here  receive ;  and  this,  to  some  extent,  was  manifest  by 
the  general  air  of  contentment  that  I  noticed.  One  gentleman  and  4  ladies 
have  their  parole  beyond  the  grounds,  some  22  walk  out  attended,  and 
about  9  are  weekly  taken  for  drives.  Several  wireless  sets  have  been 
provided  in  the  hospital. 

There  is  no  recreation  hall,  but  associated  entertainments,  attended  by 
about  42,  are  provided  in  one  of  the  wards.  Divine  service,  held  in  the 
Committee  room,  is  attended  by  about  25. 

The  fire  escape  staircases,  plans  of  which  were  approved  last  year, 
have  been  completed.  Various  items  of  renovation  have  been  taken  in 
hand,  and  I  trust  that,  when  the  same  are  repeated  upon  the  male  side, 
a  similar  use  of  white  enamel  paint  and  other  light  colours  will  be  adopted. 

It  occurred  to  me  that,  in  the  six-bedded  lower  dormitory  for  gentle¬ 
men  and  in  the  day  room  of  ward  2  for  ladies,  the  ventilation  could  with 
advantage  be  improved,  and  that  this  could  easily — and,  I  believe,  with 
safety — be  done  by  the  removal  of  the  stops  to  the  upper  sashes  of  the 
windows. 

There  appears  to  be  no  special  means  of  giving  “  continuous.. baths,” 
and  I  would  suggest  that  consideration  might  be  given  to  the  fitting-up 
for  this  purpose  of  a  bath  in  the  bath  room  near  the  single  rooms  of 
female  ward  No.  2;  it  would  not  destroy  its  use  for  ordinary  ablutions. 

Besides  the  matron,  assistant  matron  and  chief  male  nurse,  the  nursing 
staff  consists  of  8  on  the  gentlemen’s  and  17  on  the  ladies’  side ;  of  these 
one  of  the  former  and  two  of  the  latter  are  on  duty  each  night. 

The  average  weekly  maintenance  cost  was  £2  12s.  4 d.  a  head  last  year. 
Four  patients  are  received  gratuitously,  5  pay  not  more  than  a  guinea  a 
week,  and  19  do  not  pay  more  than  £2  2s.  It  is  clear,  therefore,  that  a 
good  deal  of  timely  help  is  afforded  by  this  hospital  to  those  who  cannot 
afford  the  full  charges. 

Dr.  Fielding  is  at  present  away  on  holiday,  but  I  was  greatly  assisted 
by  Dr.  Brunner  and  Miss  Oxley,  who  accompanied  me  during  my  visit. 


Bethlem  Boyal  Hospital,  London ,  S.E. 

October  28th,  1927. 

During  our  visit  to-day  to  this  hospital  we  have  seen  all  the  ladies  and 
gentlemen,  both  patients  and  boarders,  who  are  now  in  residence,  and 
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have  found  them  living  in  comfortable  conditions  and  in  receipt  of  proper 
medical  and  nursing  care  and  attention. 

The  hospital  was  in  excellent  order,  the  rooms  and  corridors  being  clean, 
well  ventilated  and  comfortable.  There  seemed  to  be  a  good  supply  of 
books  and  papers,  and  the  patients  were  for  the  most  part  happy  and 
contented,  and  not  a  few  spoke  to  us  in  terms  of  gratitude  for  the  kindness 
and  attention  they  have  received  while  here. 

We  paid  special  attention  to  the  recently  admitted  cases,  and  they  are, 
in  our  opinion,  properly  detained.  Amongst  the  boarders  we  saw  two 
gentlemen  and  one  lady  who  are  not,  in  our  opinion,  fit  to  remain  here  on 
a  voluntary  footing,  and  two  ladies  and  one  gentleman  who,  we  think,  can 
only  remain  as  boarders  if  there  is  a  distinct  improvement  within  a 
reasonable  time. 

Since  our  last  visit  here  on  23rd  May,  45  patients  have  been  admitted, 
19  have  been  transferred  to  other  care,  14  have  been  discharged  (11  upon 
recovery),  and  7  have  died.  Seventy  boarders  have  been  admitted,  59 
have  left  (of  whom  14  were  certified),  and  3  have  died. 

These  changes  leave  on  the  books  the  names  of  40  male  and  60  female 
patients  and  58  male  and  55  female  boarders.  There  were,  however,  to-day 
4  gentlemen  and  2  lady  patients  on  leave  at  Witley  and  4  male  boarders 
and  6  female  boarders  on  leave  at  Witley  and  elsewhere.  The  actual 
numbers  in  residence  to-day  and  whom  we  saw  were  36  gentlemen  and  58 
lady  patients  and  54  gentlemen  and  49  lady  boarders,  a  total  of  197. 

There  has  been  no  mechanical  restraint  during  the  period  under  review. 
Twelve  gentlemen  and  20  ladies  usually  attend  divine  service  on  Sundays. 

During  our  visit  we  saw  a  nice  meal  being  prepared  and  afterwards 
being  served  in  the  wards  or  hall. 


Bethlem  Convalescent  Home,  Witley. 

June  2nd,  1927. 

There  are  at  present  13  ladies  and  10  gentlemen  in  this  home,  9  of  each 
sex  being  on  the  footing  of  voluntary  boarders,  and  I  saw  all  of  them 
except  one  lady  patient  and  two  lady  boarders,  who  were  out  for  the 
afternoon. 

All  appeared  to  be  enjoying  their  stay  in  the  country,  and  everyone 
spoke  of  the  kindness  with  which  they  were  treated  and  of  the  comfort  of 
the  home.  I  went  over  the  house  and  found  everything  in  excellent  order, 
and  noted  the  new  bath  which  has  been  installed  on  the  gentlemen’s  side. 
A  permanent  sister  is  now  in  residence  on  the  ladies’  side,  and,  under  her, 
there  are  always  two  nurses  from  Bethlem,  who  come  into  residence  for 
14  days. 

On  the  gentlemen’s  side  two  nurses  are  on  duty  for  a  fortnight  at  a 
time,  and  Mr.  Ball  still  remains  in  charge. 


Bootham  Park,  York. 

November  9th,  1927. 

Since  my  colleague  and  I  visited  in  February  last  a  portable  violet  ray 
apparatus  has  been  obtained  and  considerable  redecoration  has  been  carried 
out  and  is  still  being  proceeded  with.  The  alterations  and  additions  to 
ward  5  on  the  ladies’  side,  the  plans  for  which  have  already  been  passed 
by  my  Board,  will,  I  understand,  be  commenced  before  long,  and  should 
prove  to  be  a  valuable  addition  to  the  hospital.  It  was  very  satisfactory 
to  know  that  the  floor  of  the  recreation  hall,  which  has  been  in  a  bad  state 
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of  repair,  will  be  entirely  replaced  in  the  near  future,  and  I  was  glad  to 
hear  that  a  wireless  installation — probably  four  portable  sets — is  being 
obtained  for  the  patients’  amusement. 

The  changes  amongst  the  patients  since  February  have  been  11  female 
and  3  male  admissions,  5  female  and  2  male  discharges,  and  2  female  and 
2  male  deaths.  These  changes  leave  on  the  books  the  names  of  43  ladies 
and  40  gentlemen,  all  of  whom,  except  2  ladies  who  were  on  leave,  were 
in  residence  and  were  seen  by  me.  1  also  saw  9  ladies  and  6  gentlemen  who 
are  residing  as  voluntary  boarders.  All  of  these,  except  one  lady  and  two 
gentlemen,  may  properly  remain  as  such.  All  the  recently  admitted 
patients  now  in  the  hospital  are  properly  detained. 

I  found  the  patients  and  boarders  to  be  well  cared  for  in  all  ways,  and 
no  one  made  the  slightest  complaint  to  me  concerning  their  treatment. 
One  lady  and  one  gentleman  show  considerable  mental  improvement. 

The  patients’  quarters  were  comfortable  and  well  warmed,  and  generally 
I  was  well  pleased  with  the  condition  in  which  I  found  the  hospital. 


The  Coppice,  Nottingham. 

October  20tlg  1927. 

My  visit  this  morning  was  an  early  one,  and  was  commenced  before  any 
of  the  patients  had  gone  out  into  the  grounds.  One  gentleman  had,  how¬ 
ever,  gone  out  for  the  day;  with  that  exception,  I  have  seen  all  the 
gentlemen  and  ladies  in  residence.  There  are  away  on  leave  or  trial,  with 
relatives  or  friends,  one  gentleman  and  four  ladies,  the  total  numbers 
whose  names  were  on  the  books  being  40  gentlemen  and  44  ladies.  Of 
these,  two  of  the  former  and  one  of  the  latter  are  here  as  voluntary 
patients,  and  are  suitable  cases  for  that  footing. 

Since  my  colleague’s  visit  last  March  the  changes  comprise  the  admission 
of  14  patients,  7  of  each  sex,  one  of  the  ladies  being  received  upon  her  own 
request ;  the  transfer  to  other  care  of  two  of  each  sex ;  the  deaths  of  three 
gentlemen,  each  from  natural  causes ;  and  there  have  left  on  discharge 
6  gentlemen  and  4  ladies ;  in  6  of  these  10  cases  good  recovery  being 
considered  to  have  taken  place. 

One  gentleman  and  3  ladies  were  in  bed,  and  were  clearly  in  receipt  of 
careful  nursing.  I  was  interested  to  hear  of  the  apparently  good  results 
obtained  by  the  use  of  the  apparatus  for  giving  ultra-violet  radiation. 

Parole  beyond  the  hospital  grounds  is  accorded  to  5  gentlemen  and  one 
lady,  and  a  few  others  are  at  liberty  to  walk  about  the  grounds  at  will. 
Drives  are  arranged  every  morning  and  afternoon  for  such  patients  as  are 
able  to  take  advantage  of  them. 

Besides  morning  prayers  daily  in  the  hall,  Divine  Service  is  held  there 
every  Sunday  by  the  vicar  of  St.  Anne’s,  and  is  attended  by  about  12  of 
the  patients ;  besides  whom  some  8  attend  the  neighbouring  church.  I  wish 
it  could  be  found  possible  to  organize  a  small  choir  or  choral  singing. 

In  the  winter  a  weekly  entertainment  is  held,  a  band  being  hired  as 
required.  The  “  wireless  ”  installation  is  much  appreciated,  as  are  also 
the  cinematograph  entertainments,  for  which  the  hospital  has  no  apparatus 
of  its  own  at  present.  In  the  summer,  tennis,  croquet  and  bowls  are 
available  in  the  grounds,  and  there  is  a  golf  course  near  at  hand. 

Excluding  the  two  head  nurses,  one  on  each  side,  the  nursing  staff 
comprizes  17  male  and  24  women  nurses ;  of  the  latter  one  is  always  on  duty 
in  the  male  sick  dormitory,  and  three  of  each  sex  are  always  on  duty  by 
night.  A  strong  nursing  staff,  both  numerically  and  in  trained  capacity, 
is  of  the  utmost  importance  in  a  mental  hospital,  and  means  much  to  the 
reality  of  treatment  and  in  maintaining  its  necessary  individuality.  I  was, 
therefore,  very  glad  to  learn  that  practically  all  the  male  nurses  are 
certificated  in  mental  nursing  and  that  lectures  and  practical  courses  are 
regularly  held ;  as  a  result  of  these  I  hope  that  a  greater  number  of  the 
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women  nurses  will  succeed  in  getting  the  certificate,  which  is  held  at 
present  by  7  of  them. 

The  average  weekly  cost  of  maintenance  is  £4  Is.  7 \d.  a  head.  About 
19  per  cent,  pay  less  than  this  but  over  two  guineas;  2\  per  cent,  pay 
between  one  and  two  guineas;  and  about  6  per  cent,  pay  not  more  than 
one  guinea,  including  one  patient  received  gratuitously.  It  is  clear, 
therefore,  that  a  good  deal  of  financial  help  is  given  to  those  who  need  it ; 
and  the  figures  I  have  given  in  the  previous  part  of  this  entry,  together 
with  the  information  given  me  in  discussing  individual  patients,  leave  me 
in  no  doubt  that  much  excellent  medical  work  is  done  here. 

The  hospital  seemed  to  me  in  very  good  order  throughout  and  dis¬ 
tinctively  comfortable,  this  feeling  no  doubt  being  materially  promoted  by 
the  many  coal  fires  burning,  which  were  pleasing  to  see. 

As  medical  colleague,  Dr.  Hunter  continues  to  have  the  assistance  of 
Dr.  J.  G.  Hamilton, 


Morton  Hall ,  Oulton  Broad. 

*  ' 

August  17th,  1927. 

At  my  visit  this  morning  I  find  that  there  are  now  5  ladies  here  from 
The  Coppice.  I  am  recording  their  names  in  a  separate  entry.  Two  of 
them  have  been  here  nearly  eight  weeks,  the  others  rather  less  than  a 
month,  The  whole  party,  including  the  nurses  who  have  come  with  them, 
are  shortly  to  be  replaced  by  one  of  gentlemen.  All  appear  to  be  enjoying 
themselves ;  but  all  appear  to  be  cases  of  lengthy  duration,  and  none 
seems  to  me  to  be  favourable  from  the  point  of  view  of  ultimate  recovery. 

Drives  in  a  motor  car,  which  (including  the  driver)  accommodates  seven 
persons,  are  taken  twice  or  thrice  a  week,  but  I  gather  that  little  or  no 
walking  is  undertaken  outside  the  grounds.  The  latter,  which  consist  of 
about  two  acres  of  garden,  are  attractive,  but  in  parts  they  present  an 
appearance  which  suggests  that  from  time  to  time  more  help  is  required 
to  keep  them  in  proper  order. 

The  outside  fire  hydrants,  with  respect  to  hoses  and  fittings,  are  still 
dependent  on  one  or  other  of  the  local  fire  brigades — Oulton  and  Lowes¬ 
toft — both  of  which  are  voluntary.  The  hall  is  without  any  telephone. 
The  fabric  of  the  house,  which  was  built  about  25  years  ago,  is  well  main¬ 
tained.  Naturally,  it  has  been  lately  redecorated  throughout  in  a  dis¬ 
tinctively  tasteful  manner,  and  is  looking  very  well.  The  good  order  in 
which  I  find  it  reflects  credit  upon  those  in  charge. 


Coton  Hill  Hospital ,  Stafford. 

December  10th,  1927. 

The  conditions  at  this  hospital  have  been  very  greatly  improved  by  the 
introduction  of  electric  light,  which  has  lately  been  installed  throughout 
the  building,  and  some  redecoration  has  been  effected.  The  verandah  on 
the  gentlemen’s  side  is  nearing  completion. 

The  hospital  is  in  good  order  and  I  found  the  patients  in  receipt  of 
proper  attention  and  supervision.  Several  patients  were  confined  to  bed, 
in  the  majority  of  instances  for  mental  reasons.  The  newly  admitted  cases 
are  rightly  detained.  To  one  patient  I  gave  a  private  interview.  Four 
ladies,  whose  names  are  given  in  the  patients’  book,  show  improvement 
and  are  shortly  going  on  leave  or  trial. 

Since  May  18th  there  have  been  22  admissions,  9  patients  have  been 
discharged,  of  whom  6  had  recovered,  and  3  have  died  from  natural  causes. 
There  are  on  the  books  39  gentlemen  and  89  ladies,  one  of  whom  is  on 
leave.  There  are  also  here  as  voluntary  boarders  3  gentlemen  and  6  ladies, 
who  may  remain  in  that  position. 

There  has  been  no  seclusion  or  mechanical  restraint. 
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Holloway  Sanatorium,  Virginia  Water. 

December  13th,  1927. 

We  have  yesterday  and  to-day  visited  the  hospital  and  seen  all  the 
patients  in  residence  ,  who,  including  4  ladies  at  Holly  Cottage,  now  number 
142  gentlemen  and  191  ladies.  After  talking  to  many  of  the  patients  and 
visiting  most  parts  of  the  hospital,  we  should  like  to  endorse  most  heartily 
the  opinions  expressed  by  the  last  Commissioner  who  visited  as  to  the 
contented  atmosphere  in  most  of  the  wards,  and  of  the  appreciation  and 
gratitude  shown  by  the  better  patients  to  the  medical  and  nursing  staff. 
The  condition  of  the  rooms  throughout  the  hospital  also  remains  on  a  very 
high  level  of  excellence  as  regards  comfort,  warmth  and  decoration.  We 
were  especially  struck  with  the  pleasant  appearance  of  the  newly  decorated 
wards  on  the  gentlemen’s  side,  which  are  made  cheerful  with  gay  chintzes 
and  pictures,  and  also  b}'  the  careful  arrangements  made  for  the  toilet 
of  those  ladies  who  are  too  ill  to  look  after  their  own  personal  possessions. 

On  the  first  morning  of  our  visit  about  12  ladies  were  taking  part  in  a 
class  of  callisthenics ;  a  class  is  also  held  for  gentlemen,  and  we  understand 
that  lethargic,  stuporose  and  sometimes  even  very  demented  patients  are 
induced  to  take  part  with  good  results. 

On  the  ladies’  side  an  occupational  organizer  is  now  employed,  and  on 
the  two  mornings  of  our  visit  we  saw  different  groups  employed  at  raffia 
work,  leather  work,  embroidery  and  other  handwork.  An  exhibition  of 
handwork  that  is  being  held  at  present  in  the  big  hall,  done  partly  by 
patients  in  these  classes  and  partly  by  others  working  independently, 
shows  that  occupational  treatment  has  become  an  important  part  of  the 
work  of  the  hospital.  This  applies  more  especially  to  the  ladies’  side. 
Amongst  the  gentlemen  little  organized  occupation  has  so  far  been  intro¬ 
duced.  Believing  as  we  do  in  the  importance  of  the  occupation  as  a  part 
of  the  general  treatment  and  life  of  a  mental  hospital,  we  hope  that  the 
arrangements  made  for  the  training  of  the  ladies  will  shortly  be  extended 
to  the  gentlemen. 

Besides  those  in  residence  and  one  lady  absent  on  leave,  there  are, 
including  3  voluntary  patients,  9  gentlemen  and  18  ladies  at  the  branch 
establishment  at  Canford  Cliffs. 

The  numerical  changes  which  have  taken  place  since  our  colleague’s 
visit  last  June  include  the  admission  of  23  gentlemen  and  37  ladies,  and  of 
this  total  of  60,  24  (20  per  cent.)  were  received  upon  their  own  voluntary 
application.  These  numbers  do  not  include  3  cases  (one  gentleman  and 
two  ladies)  in  which,  upon  discharge  from  certificates,  the  patients  stayed 
on  by  their  own  desire  as  voluntary  patients ;  nor  another  3  voluntary 
cases  (all  ladies)  as  to  whom  it  was  found  desirable  to  resort  to  certification. 
Thirteen  gentlemen  and  27  ladies  have  left  or  been  discharged,  and  of 
these  40  cases,  the  condition  at  the  time  they  left  the  hospital  was  regarded 
as  one  of  recovery  in  30  instances.  Thirteen  patients  have  died,  all  from 
natural  causes.  In  the  latter  connection  the  comparatively  small  incidence 
of  tuberculosis  is  of  interest  to  note  :  thus,  out  of  388  deaths  which  have 
taken  place  here  during  the  past  twenty  years  (the  period  during  which  the 
current  register  of  deaths  has  been  in  use),  in  only  13  instances  (33  per 
cent.)  was  the  cause  of  death  due,  in  part  or  wholly,  to  this  disease. 
Generous  diet,  which  we  believe  prevails  here,  avoidance  of  overcrowding 
and  plenty  of  hours  spent  in  the  open  air,  whether  when  up  and  about  or 
whether  under  treatment  in  bed,  are  usually  important  factors  in  pre¬ 
venting  the  development  of  tuberculosis  in  institutions. 

Among  those  in  residence  are  23  voluntary  patients  (12  gentlemen  and 
11  ladies),  all  of  whom  seemed  to  us  suitable  cases  for  that  footing;  and, 
with  respect  to  the  newly-admitted  patients  under  certificates,  we  are 
satisfied  that  each  of  them  has  been  rightly  placed  under  certificate  for 
treatment.  Except  for  one  lady,  who  in  stereotyped  words  always  makes 
the  same  complaint,  we  received  no  complaints  from  anyone,  though  a  few 
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raised  with  us  the  question  of  their  discharge.  We  gave  private  inter¬ 
views  to  3  patients. 

Seclusion  has  been  employed  in  eleven  cases,  and  mechanical  restraint 
in  the  case  of  one  lady.  We  were  glad  to  find  how  strong  is  the  belief  held 
here  as  to  the  efficacy  in  certain  cases  of  prolonged  baths  and  of  other  forms 
of  hydrotherapy,  and  are  glad  to  know  that  its  further  development  is 
under  consideration. 

About  120  of  the  patients  are  usually  present  at  the  associated  enter¬ 
tainments,  as  an  aid  to  which  the  help  of  a  hired  band  is  obtained.  Some 
100  attend  the  services  held  in  the  chapel,  in  connection  with  which  a  good 
choir  from  members  of  the  staff  is  maintained:  In  the  course  of  our  visit 
we  were  glad  to  meet  the  chaplain,  the  Rev.  J„  Peck,  M.A.,  who,  we  learn, 
is  shortly  retiring  and  with  whom  it  was  of  interest  to  discuss  some  of  his 
experiences  during  the  years  he  has  officiated  here. 

The  value  of  granting  parole  is  fully  appreciated  here,  and,  including 
voluntary  cases,  some  82  patients — that  is  as  many  as  24  per  cent,  of  the 
total  in  residence — are  granted  this  privilege  either  within  or  beyond  the 
grounds.  Drives  are  arranged  daily  for  others. 

Under  the  matron  and  the  chief  male  nurse,  the  nursing  staff  comprises 
91  male  and  82  women  nurses,  of  whom  12  and  11  respectively  are  on  duty 
each  night.  As  many  as  38  per  cent.,  in  about  equal  proportions  as  to 
sex,  are  certificated  in  mental  nursing,  a  very  creditable  proportion.  We 
feel  highly  pleased  with  the  standard  of  nursing  maintained  here. 

The  weekly  average  cost  of  maintenance  is  £5  7  s.  Id.  a  patient.  Less 
than  50  per  cent,  pay  sums  above  this  rate,  so  that,  including  those  who  are 
received  gratuitously  and  other  (in  all  about  10  per  cent.)  whose  payments 
do  not  exceed  two  guineas  a  week,  considerable  financial  help  is  given  to 
those  whose  circumstances  need  it. 

Preliminary  plans  are  before  our  Board  in  connection  with  the  detached 
nurses’  home  which  the  Committee  have  decided  to  erect,  and  work  in 
connection  with  the  provision  of  the  new  treatment  unit  has  been 
commenced. 


St.  Ann’s,  Canford  Cliffs. 

March  29th,  1927. 

I  have  to-day  visited  this  house  and  have  found  everything  in  excellent 
order  and  every  care  and  attention  being  paid  to  the  ladies  and  gentlemen 
who  are  now  in  residence. 

There  are  8  gentlemen  and  21  ladies  living  here  at  the  moment,  of  whom 
one  gentleman  and  two  ladies  are  here  as  voluntary  boarders.  With  the 
exception  of  one  gentleman  who  was  out  walking,  I  have  seen  all  the 
patients  in  residence.  I  gave  a  private  interview  to  a  lady.  The  staff 
consists  of  the  matron  and  11  nurses  and  2  male  nurses,  of  whom  2  women 
nurses  are  detailed  for  night  duty. 


The  Lawn,  Lincoln. 

October  17th,  1927. 

Since  my  colleagues’  visit  nearly  four  months  ago,  the  following  changes 
have  taken  place  among  the  gentlemen  and  ladies  who  are  residing  here 


for  treatment  on  account  of  their  mental 

illnesses  : 

— 

Males. 

Females. 

Total. 

Patients  admitted 

- 

2 

6 

8 

discharged  - 

- 

1 

1 

2 

of  whom  recovered  - 

- 

— 

1 

1 

died  - 

- 

— 

1 

1 

Boarders  admitted 

- 

— 

7 

7 

left  - 

- 

— 

3 

3 

certified  - 

- 

1 

1 

2 
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There  are  now  on  the  books  the  names  of  16  gentlemen  and  44  ladies  as 
patients  and  of  3  gentlemen  and  7  ladies  as  voluntary  boarders.  All  are 
in  residence  and  have  been  seen  by  me  during  the  course  of  my  visit. 
I  found  them  in  receipt  of  proper  care  and  attention  and  of  skilled  nursing 
where  required.  The  recently  admitted  patients  are  properly  detained, 
and  those  on  a  voluntary  footing  proper  subjects  to  remain  so  at  present. 
There  has  been  no  employment  of  seclusion  or  mechanical  restraint. 

The  hospital  is  maintained  in  very  good  order,  and  the  rooms  occupied 
by  the  patients  bright  and  cheerful.  Some  redecoration  has  taken  place 
since  the  last  visit  and  new  carpets  provided  on  both  sides. 

The  health  of  the  hospital  has  been  very  good  during  the  summer.  The 
one  death  was  from  natural  causes. 

I  had  the  advantage  of  being  accompanied  by  Dr.  Jean  Shortt  during 
my  inspection.  She  still  has  the  assistance  of  Dr.  Myra  Mackenzie. 


Manchester  Royal  Hospital ,  Cheadle. 

December  9th,  1927. 

The  greater  part  of  the  work  referred  to  in  the  last  report  as  being 
then  in  hand  has  been  carried  out,  including  some  additional  rooms  for 
kitchen  staff  (others  are  still  in  process  of  being  reconstructed),  new  linen 
and  tailor’s  room,  electric  service  lifts  for  conveyance  of  food  to  the 
hospital  dining  rooms,  and,  in  this  connection,  an  electrically  heated  food 
trolley  is  also  in  use.  The  electric  treatment  room  has  been  completed 
and  is  in  process  of  being  fitted,  and  there  will  soon  be  means  for  treat¬ 
ment  by  radiant  heat  and  violet  rays.  In  addition  to  this,  continuous 
baths  are  being  installed  on  the  gentlemen’s  side,  similar  in  character  to 
those  already  fitted  in  the  ladies’  quarters. 

Many  of  the  rooms  in  the  main  building  have  been  tastefully  re¬ 
decorated,  and  some,  as  well  as  the  ladies’  dormitory  in  the  North  House, 
have  be'en  fitted  with  fixed  lavatory  basins  supplied  with  hot  and  cold  water, 
whilst  two  of  the  corridors,  one  on  each  side,  have  been  improved  by  the 
insertion  of  skylights.  There  have  been  some  other  useful  alterations  in 
regard  to  bathroom  accommodation,  and  the  hospital  is  in  all  respects  well 
maintained.  The  ladies  and  gentlemen  are  in  receipt  of  all  due  care  and 
attention  in  their  well-known  comfortable  surroundings. 

Since  January  31st  there  have  been  69  admissions,  41  patients  have 
been  discharged,  21  on  recovery,  and  20  have  died  from  natural  causes, 
with  three  exceptions,  which  were  the  subjects  of  coroners’  inquests.  Two 
of  these  deaths  were  accidental— one  the  result  of  a  motor  collision  at 
Colwyn  Bay,  the  other  from  the  patient’s  nightdress  accidentally  catching 
fire  when  the  patient  was  home  on  leave.  In  the  third  case  the  patient, 
whilst  on  leave,  drowned  herself  in  the  Manchester  Ship  Canal. 

There  have  been  two  serious  non-fatal  casualties — in  one  a  male  patient 
was  struck  by  a  fellow  patient  with  a  brush,  and  in  the  other  a  patient, 
when  out  for  the  afternoon  with  her  husband,  attempted  to  cut  her  throat. 

The  newly  admitted  cases  are  rightly  detained.  To  two  gentlemen  I 
gave  private  interviews.  One  gentleman  and  4  ladies  have  improved.  On 
the  books  there  are  89  gentlemen  and  184  ladies,  of  whom  43 — gentlemen  7, 
ladies  36 — are  on  leave,  32  are  at  Glan-y-Don,  and  11  are  on  leave  else¬ 
where. 

Those  in  residence  here  number  82  gentlemen  and  148  ladies — in  all  230. 

There  are  also  in  residence  17  gentlemen  and  23  ladies  as  voluntary 
boarders,  who,  with  the  exception  of  those  referred  to  in  the  patients’ 
book,  may  remain  in  that  position. 

Two  patients  have  been  mechanically  restrained. 
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Glan-y-don }  Colwyn  Bay. 

September  7th,  1927. 

There  are  at  present  40  patients  in  residence,  all  of  whom  I  have  seen 
to-day,  with  the  exception  of  two  of  each  sex  who  are  out  walking. 

Of  the  total,  31  are  ladies  (10  being  at  “  Glan-y-don  ”  and  21  at  “  The 
Hall  ”)  and  9  are  gentlemen,  all  of  whom  are  located  at  “  The  Hall.” 
Some  4  of  the  gentlemen  and  11  of  the  ladies  are  here  temporarily  from 
Cheadle  Royal,  the  others  being  more  or  less  permanent  residents  at  this 
branch. 

I  saw  most  of  the  patients  in  the  gardens  and  grounds,  which  are 
looking  very  charming,  and  both  houses  are  in  excellent  order  and  very 
comfortable.  A  few  attend  neighbouring  churches  and  others  listen  to 
divine  service  on  the  wireless,  but  no  service  is  held  in  the  house.  Drives 
are  arranged  daily,  and  some  of  the  patients  attend  concerts  and  picture 
entertainments. 

From  what  several  of  them  said  to  me,  I  am  sure  that  they  appreciate 
the  comforts  and  amenities  of  this  seaside  branch.  Dr.  Pearse  was  not  at 
home,  but  I  received  all  necessary  assistance  from  Miss  Farr. 


The  lletreat ,  York. 

October  19th,  1927. 

Since  my  visit  with  one  of  my  colleagues  to  this  hospital  at  the  end  of 
last  February,  some  reclassification  lias  taken  place  among  the  female 
patients  consequent  on  some  alterations  in  the  ladies’  east  wing,  where  in 
two  instances  the  rooms  have  been  thrown  together,  making  good  dor¬ 
mitories,  and  in  the  ladies’  west  wing  the  room  which  was  formerly  used 
as  a  wnrkroom  has  been  turned  into  a  very  bright  and  comfortable  sitting 
room. 

The  hospital  authorities  have  recently  completed  the  purchase  of  an 
adjoining  house  and  grounds,  known  as  Garrow  Hill  House.  The  grounds 
round  the  house  comprise  7  acres,  and  in  addition  there  are  two  fields  of 
six  acres  bordering  on  the  existing  estate.  The  acquisition  of  this  property 
should  prove  a  valuable  addition  to  the  hospital,  whose  estate  is  now 
surrounded  on  three  sides  by  the  Town  Moor.  It  has  not  yet  been  decided 
to  what  purpose  the  house  shall  be  put,  but  it  would  provide  good  accom¬ 
modation  for  about  28  patients.  Certain  structural  alterations  will  be 
required  to  the  house,  and  in  due  course  plans  will  be  submitted  to  my 
Board. 

Since  my  last  visit  the  following  changes  have  taken  place  among  the 
ladies  and  gentlemen  coming  here  for  treatment :  — 


Males. 

Females. 

Total. 

Patients  admitted 

13 

12 

25 

transferred  to  other  care  - 

2 

5 

7 

discharged  -  -  - 

5 

9 

14 

of  whom  recovered 

2 

7 

9 

died  - 

3 

1 

4 

Boarders  admitted 

25 

26 

51 

left  ----- 
of  whom  certified  and 

23 

ad- 

24 

47 

mitted  as  patients- 

3 

2 

5 

died  ----- 

— 

1 

1 

There  are  now  on  the  books  the 

names  of  59 

gentlemen  and  112  ladies 

as  patients  and  of  17  gentlemen  and  24  ladies  on  a  voluntary  footing.  Two 
gentlemen  and  17  lady  patients  are  on  leave  or  trial,  including  10  ladies 
at  Millfield.  All  the  boarders  are  in  residence  in  the  main  hospital. 

I  have  seen  all  the  patients  and  boarders  in  residence  with  the  ex- 
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ception  of  one  gentleman  boarder,  who  is  out  for  the  day,  and  found  them 
in  receipt  of  proper  care  and  attention  amidst  very  comfortable  surround¬ 
ings.  The  sick  are  being  skilfully  nursed,  and  I  was  glad  to  find  that  very 
full  use  is  being  made  of  open  air  nursing. 

The  newly  admitted  patients  are  in  my  opinion  properly  detained,  and, 
with  4  exceptions,  the  voluntary  boarders  are  proper  subjects  to  remain 
on  that  footing.  I  give  in  the  patients’  book  the  names  of  these  4  excepted 
cases. 

The  general  health  of  the  hospital  is,  and  has  been,  good  during  the 
year.  All  the  deaths  were  from  natural  causes.  One  serious  (non-fatal) 
casualty  occurred ;  a  gentleman  patient,  who  had  garden  parole,  cut  his 
throat  in  the  grounds  by  means  of  a  safety  razor,  which  he  had  taken  from 
a  new  patient’s  effects.  He  made  a  good  recovery. 

The  day  rooms  and  bedrooms  are  kept  in  excellent  order ;  some  re¬ 
decoration  has  taken  place  and  some  is  now  in  progress. 

I  was  interested  to  find  some  17  of  the  gentlemen  engaged  in  the 
occupation  centre  at  various  kinds  of  handicraft.  It  is  proposed  to  provide 
a  larger  room  for  this  work. 

During  the  summer  a  house  was  taken  at  Goathland,  which  accommo¬ 
dated  from  8  to  10  patients  at  a  time,  and  from  the  beginning  of  June  to 
October,  14  parties  of  that  number  were  sent  for  a  fortnight. 

The  nursing  staff  consists  of  :  - — 


Men. 

Women. 

Total, 

On  duty  by  day  - 

26 

52 

78 

On  duty  by  night  - 

4 

15 

19 

Certificated  in  mental  nursing  - 

21 

19 

40 

Eight  of  the  women  nurses  are  employed  in  nursing  the  gentlemen. 

I  paid  a  visit  to  the  nurses’  home,  which  provides  very  excellent  accom¬ 
modation  to  some  54  of  the  female  nursing  staff. 


St.  Andrew’s  Hospital,  Northampton. 

December  14th,  1927. 

Commencing  yesterday  morning,  I  have  to-day  completed  the  second 
visit  of  the  year  to  this  hospital  on  behalf  of  my  Board,  and  am  able  to 
report  that  I  have  found  all  of  the  arrangements  for  the  care,  comfort 
and  well-being  of  the  patients  in  admirable  order. 

Since  last  visited  in  February  of  this  year,  the  reception  hospital  has 
been  opened,  and  contained  4  gentlemen  and  18  ladies  under  treatment 
to-day.  The  care  and  skill  which  have  been  spent  in  the  conception  and 
execution  of  this  notable  addition  to  St.  Andrew’s,  with  its  numerous 
departments  for  the  application  of  the  most  modern  methods  of  investiga¬ 
tion,  research  and  treatment  of  mental  disorders,  are  beyond  praise,  and 
the  Committee  of  Management  and  the  medical  superintendent  are  to  be 
congratulated  on  the  creation  of  a  centre  of  scientific  work  which  must 
prove,  and  indeed  is  already  proving,  of  the  greatest  benefit  to  the  whole 
institution. 

During  the  course  of  my  visit  I  have  seen  all  of  the  ladies  and  gentle¬ 
men  resident  in  the  hospital  and  in  its  several  houses  and  villas  in  the 
grounds  and  at  Moulton  Park.  I  have  been  impressed  by  the  general 
orderliness,  quietude  and  contentment  of  the  patients,  and  except  on  the 
subject  of  detention  in  some  cases,  I  received  no  complaint  whatever  as  to 
treatment,  but,  on  the  other  hand,  very  many  expressions  of  gratitude 
and  praise.  I  gave  particular  attention  to  the  newly  admitted  patients 
and  satisfied  myself  that  all  were  rightly  detained  under  care  and  control, 
and  in  the  case  of  voluntary  boarders  that  they  might  properly  remain  on 
that  footing,  with  the  exception  of  one  lady,  whose  name  I  have  entered  in 
the  patients’  book,  as  to  whom  I  entertain  some  doubt. 
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Since  the  hospital  was  last  visited,  22  gentlemen  and  47  ladies  have  been 
admitted  as  patients ;  4  gentlemen  and  8  ladies  have  been  transferred  to 
other  care;  7  gentlemen  and  16  ladies  have  been  discharged,  of  whom  5 
gentlemen  and  13  ladies  had  recovered ;  and  4  gentlemen  and  13  ladies  have 
died,  all,  with  one  exception,  from  natural  causes.  The  excepted  case  was 
that  of  a  gentleman  who  cut  his  wrist  with  a  piece  of  glass  which  he  had 
secreted  in  his  bed,  and  died  of  haemorrhage.  In  this  case  and  also  in  the 
case  of  a  lady  patient  who  died  from  natural  causes,  though  following  a 
fracture  of  an  arm  sustained  before  admission,  coroner’s  inquests  were  held, 
and  verdicts  returned  in  accordance  with  the  medical  evidence. 

During  the  same  period  23  gentlemen  and  24  ladies  have  been  admitted 
as  voluntary  boarders;  20  gentlemen  and  14  ladies  have  left;  and  one 
gentleman  and  two  ladies  admitted  as  voluntary  boarders  have  been 
certified  and  admitted  as  patients ;  and  2  gentlemen  and  3  ladies,  voluntary 
boarders,  have  died. 

The  above  changes  leave  on  the  books  the  names  of  193  gentlemen  and 
253  ladies,  or  446  in  all  as  patients,  of  whom  173  gentlemen  and  245  ladies 
are  in  residence  to-day  ;  and  22  gentlemen  and  25  ladies  on  the  books  as 
voluntary  boarders,  or  47  in  all,  all  of  whom  are  in  residence  to-day. 

The  general  health  since  the  last  visit  has  been  good,  and  there  has 
been  no  occurrence  of  epidemic  or  zymotic  disease. 

There  have  been  only  4  casualties  involving  fracture  of  bone,  three 
among  gentlemen  patients  and  one  a  lady  patient.  Only  3  gentlemen  and 
2  ladies  have  been  secluded  for  a  total  duration  of  9^  hours,  and  2  gentle¬ 
men  have  required  mechanical  restraint,  in  all  on  6  occasions,  to  prevent 
self-injury. 

At  my  visit  to-day  29  gentlemen  and  30  ladies  were  under  treatment  in 
bed,  mostly  for  physical  reasons. 

I  gave  private  interviews  to  3  gentlemen  and  6  ladies,  whose  names  I 
have  entered  in  the  patients’  book. 

I  did  not  see  20  gentlemen  and  8  lady  patients,  18  of  the  gentlemen 
being  on  leave  at  Bryn-y-Neuadd  and  2  gentlemen  and  8  ladies  on  trial  at 
home. 

.Fifteen  gentlemen  and  14  ladies  are  allowed  parole  beyond  the  grounds 
and  26  gentlemen  and  28  ladies  within  the  grounds,  whilst  28  gentlemen 
and  36  ladies  walk  out  beyond  the  grounds  attended. 

Usually  63  gentlemen  and  92  ladies  attend  Divine  Service  on  Sundays, 
and  84  gentlemen  and  106  ladies  attend  associated  entertainments. 

Much  attention  is  given  to  occupation  as  a  therapeutic  measure,  and  no 
less  than  67  gentlemen  and  94  ladies  usefully  employ  themselves. 

The  staff  of  nurses  now  consists  of  92  male  and  87  female  nurses  on  duty 
by  day  and  13  male  and  15  female  nurses  on  night  duty. 

Five  of  the  female  nurses  are  employed  in  nursing  male  patients. 

Dr.  Rambaut,  who  kindly  accompanied  me  during  my  tour  of  the 
hospital  and  its  dependencies,  has  the  assistance  at  St.  Andrew’s  of  Dr. 
Phillips,  Dr.  Mackay  and  Dr.  O’Connell,  and  Dr.  Ford  Robertson  is  in 
charge  of  the  reception  hospital,  where  he  has  the  advantage  of  a  trained 
laboratory  assistant. 


Bryn-y-Neuadd,  Llan fair f e chan . 

September  7th,  1927. 

At  my  visit  here  to-day  I  find  that  there  are  68  patients  in  residence. 
The  season  for  parties  of  ladies  on  leave  here  from  St.  Andrew’s  Hospital 
extends  from  April  to  July  inclusive,  so  that  only  gentlemen  are  now  here, 
their  season — apart  from  the  gentlemen  more  or  less  permanently  at  the 
annexe  here — being  from  August  to  October  inclusive.  Of  the  68,  one  is 
at  the  villa  (Hafod  Fadog),  19  are  at  the  annexe,  and,  of  the  48  here 
temporarily,  27  are  classified  in  the  first  division  and  21  in  the  second 
division,  their  classification  being  according  to  their  mental  condition. 
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With  the  exception  of  the  gentlemen  who  were  resting  indoors  and  of 
some  who  were  out  walking,  I  saw  all  the  gentlemen  in  the  gardens.  The 
latter  are  very  well  kept,  and,  amidst  peculiarly  picturesque  scenery,  they 
present  a  most  attractive  appearance.  The  home  also  is  in  good  order  and 
very  comfortable,  and  the  only  deficiency  I  noted  was  as  to  the  supply  of 
novels  and  other  books ;  I  should  have  liked  to  have  seen  some  well-filled 
shelves  in  each  of  the  three  divisions.  Much  attention  is  given  to  the 
amusements  of  the  patients.  Besides  arrangements  for  bathing  in  the  sea, 
a  number  of  cricket  matches  are  provided,  char-a-banc  drives  are  taken 
thrice  weekly,  there  are  facilities  for  playing  bowls  and  tennis,  and  concerts 
are  also  arranged.  Those  who  are  considered  well  enough  and  wish  to  do 
so,  attend  the  Parish  Church,  but  no  Divine  Service  is  held  in  the  Home. 
Three  gentlemen  have  full  parole  and  4  others  have  it  within  the  grounds. 

In  the  course  of  my  visit  it  seems  to  me  that  there  are  a  number  of 
windows  the  stops  to  the  top  sashes  of  which  might  very  well  be  removed. 
The  recommendations  made  by  my  colleague  with  regard  to  emergency 
exits  and  a  smoke  screen  have  been  carried  out. 

I  had  leisurely  conversations  with  a  number  of  the  patients,  and  from 
what  they  said  to  me  I  have  no  doubt  but  that  a  large  proportion  greatly 
appreciate  what  is  being  done  for  them  and  the  many  amenities  which 
exist  here. 

Dr.  Sidney  Hillier  continues  as  resident  medical  officer,  and  afforded 
me  much  assistance. 


The  Wameford  Hospital,  Oxford. 

October  28th,  1927. 

In  the  course  of  my  visit  here  yesterday  I  saw,  with  the  exception  of 
3  patients  on  leave  on  trial  and  those  whose  names  I  have  entered  in  the 
patients’  book,  all  those  whose  names  are  now  on  the  books.  They  number 
46  gentlemen  and  57  ladies,  and  among  the  total  of  103  are  18  voluntary 
patients  (6  gentlemen  and  12  ladies),  all  of  whom  seemed  to  me  suitable 
cases  for  such  footing  with  the  exception  of  one  lady.  I  gave  private 
interviews  to  3  gentlemen  and  one  lady. 

I  was  impressed  with  the  general  feeling  of  content  which  prevails 
among  the  patients  on  both  sides ;  in  fact  I  did  not  receive  a  single 
grumble  of  any  kind  as  to  treatment.  The  latter  is,  I  am  sure,  carried  out 
upon  a  high  standard  and  carefully  directed  to  individual  needs.  For  the 
ascertainment  of  conditions  for  which  the  aid  of  a  laboratory  is  required 
a  small  room  is  equipped  here,  and,  in  addition,  the  laboratories  of  the 
Radcliffe  Infirmary  and  the  University  are  freely  available. 

The  general  health  of  the  establishment  is  undoubtedly  satisfactory, 
and  it  is  of  interest  to  note  that,  of  the  140  deaths  which  have  taken 
place  here  in  the  past  twenty  years,  in  only  9  instances  was  tuberculosis, 
m  part  or  wholly,  the  cause  of  death.  Of  these  9  cases  4  were  recorded  as 
tubercular  on  admission. 

The  changes  since  March,  when  the  hospital  was  last  visited  by  a  Com¬ 
missioner,  include  the  admissions  of  13  gentlemen  and  20  ladies.  Of  these 
33  cases  9  of  the  former  and  14  of  the  latter  were  received  upon  their  own 
application,  and  of  these  23  voluntary  patients  in  only  one  of  each  sex 
was  it  found  necessary  to  resort  to  certification,  but  to  these  two  will 
probably  have  to  be  added  the  case  of  the  lady  to  whom  I  have  already 
drawn  attention.  It  may  therefore  be  said — and  it  is  satisfactory  to  note 
— that  as  many  as  60  per  cent,  of  the  admissions  were  received,  and  were 
found  suitable  cases  to  be  treated,  upon  their  own  voluntary  application. 
'Two  gentlemen  and  4  ladies  have  died,  death  in  each  case  being  from 
natural  causes. 

There  were  4  gentlemen  and  7  ladies  in  bed,  three  being  there  for  the 
better  treatment  of  their  mental  condition,  the  others  on  account  of  their 
physical  state. 
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About  27  attend  the  service  held  in  the  chapel,  and  some  35  the 
associated  entertainments.  The  number  returned  as  usefully  employing 
themselves  is  36.  Parole  is  accorded  to  6  gentlemen  and  3  ladies ;  some 
22  patients  go  out  for  walks  attended,  and  28  are  regularly  taken  out  for 
drives. 

There  are  two  matrons,  under  whom  are  15  male  and  23  women  nurses ; 
of  these,  2  of  the  former  and  5  of  the  latter  are  on  duty  at  night.  Ten  of 
the  women,  but  only  3  of  the  men,  are  certificated  in  mental  nursing. 

The  hospital  throughout  is  comfortable  and  in  good  order.  A  house 
telephone  system  is  just  about  to  be  installed.  The  new  hot-water  system, 
to  which  allusion  has  been  made  in  previous  entries,  is  working  well. 

The  average  weekly  cost  of  maintenance  as  last  calculated  was  £4  2s.  9 d. 
About  12  per  cent,  of  the  patients  pay  less  than  two  guineas  a  week  and 
22  per  cent,  pay  a  charge  which,  though  above  this  sum,  does  not  exceed 
the  cost  of  maintenance.  It  is  therefore  manifest  that  the  Warneford 
Hospital,  which  last  year  completed  a  century’s  beneficent  work,  continues 
to  practise  a  substantial  amount  of  pecuniary  help  to  those  who  need  it — 
a  mission  which  assuredly  merits  further  support  from  those  philan- 
thropically  inclined  who  can  afford  the  endowment  of  a  bed  or  to  give 
other  donations. 

Although  the  hospital  receives  patients  irrespectively  of  their  place  of 
residence,  its  location  must  be  an  advantage  to  the  City  of  Oxford.  In 
this  connection  and  in  relation  to  the  scheme  of  Council  cottages  proposed 
to  be  erected  nearby,  perhaps  I  may  be  permitted  to  express  the  hope 
that  a  small  area  may  be  reserved  for  the  erection  of  the  few  staff  cottages 
which  I  understand  are  required.  Their  possession  by  the  hospital’s 
Committee  would  at  least  have  the  merit  of  leaving  unoccupied  for  the  use 
of  others  cottages  which  would  otherwise  be  occupied  by  members  of  the 
staff. 

Dr.  Neill,  to  whom  I  am  obliged  for  assistance  throughout  my  visit, 
continues  to  have  as  resident  medical  colleagues  Dr.  G.  R.  Bickerstaff  and 

Dr.  D.  Campbell. 


Wonford  Rouse ,  Exeter. 

September  19th,  1927. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  hospital,  which 
I  have  found  in  good  order ;  the  workmen  were  still  busy  completing  the 
installation  of  a  new  central  heating  system  throughout  the  whole  house. 

Since  the  last  visit  of  one  of  my  colleagues  on  May  11th,  the  following 
changes  have  taken  place  :  6  gentlemen  and  5  ladies  have  been  admitted  as 
patients ;  1  gentleman  and  3  ladies  have  been  transferred  to  other  care ;  3 
gentlemen  and  1  lady  have  been  discharged,  of  whom  the  lady  andl  2 
gentlemen  had  recovered  ;  and  2  gentlemen  and  1  lady  have  died,  all  from 
natural  causes  and  at  advanced  ages. 

There  thus  remain  on  the  books  the  names  of  49  gentlemen  and  77 
ladies  as  patients,  of  whom  3  gentlemen  and  13  ladies  are  on  leave  at 
Dawlish,  leaving  46  gentlemen  and  64  ladies  in  residence  as  patients. 

In  addition  to  these  changes,  2  gentlemen  have  been  admitted  as  volun¬ 
tary  boarders,  3  gentlemen  and  4  ladies,  voluntary  boarders,  have  left,  so 
that  there  are  now  2  gentlemen  and  8  ladies  on  the  books  on  a  voluntary 
footing,  of  whom  the  2  gentlemen  and  5  ladies  are  in  residence,  3  ladies 
being  at  Dawlish. 

With  the  exception  of  2  gentlemen  who  were  out  for  the  day  and  one 
lady  who  is  absent  on  leave  till  September  26th,  I  saw  all  of  the  patients 
and  voluntary  boarders  in  residence,  and  am  able  to  say  that  I  found  them 
comfortable,  well  and  kindly  cared  for,  and  in  receipt  of  every  proper 
attention,  medical  and  other. 

I  gave  particular  attention  to  the  newly  admitted  patients,  and  am 
satisfied  that  they  are  rightly  detained  under  care  and  control,  and  also 
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.that  the  voluntary  boarders  may  suitably  remain  on  that  footing.  I  gave 
a  private  interview  to  one  lady  whose  name  I  have  entered  in  the  patients’ 
book,  but  found  no  reason  for  special  action. 

The  general  health  appears  to  have  been  good  since  last  visit,  and  no 
case  of  an  epidemic  or  zymotic  character  has  occurred.  No  patients  have 
been  mechanically  restrained  or  secluded  since  last  visit. 

Some  20  ladies  and  8  gentlemen  are  usefully  employed ;  23  gentlemen 
and  16  ladies  attend  divine  service  on  Sundays,  and  26  of  the  gentlemen 
and  24  of  the  ladies  attend  associated  entertainments ;  7  gentlemen  and 
3  ladies  are  allowed  parole  beyond  the  grounds  and  9  gentlemen  and  5 
ladies  within  the  grounds ;  over  30  patients  walk  beyond  the  grounds 
attended  and  45  are  taken  out  for  drives. 

The  nurses  number  52  (23  male  and  29  female),  of  whom  47  are  on  day 
duty  and  5  on  night  duty. 


Plantation  House,  Dawlish. 

May  12th,  1927. 

I  have  to-day  visited  this  house  and  have  found  it  in  excellent  order 
and  condition,  and  the  patients  generally  very  contented.  Several  of  the 
patients  were  in  the  garden  at  the  time  of  my  visit.  Four  ladies  were  in 
bed,  but  none  of  them  are  seriously  ill.  I  found  that  there  are  at  present 
in  the  house  12  lady  and  3  gentlemen  patients  and  3  lady  and  one  gentle¬ 
man  boarders,  a  total  of  19. 

At  the  time  of  my  visit  one  lady  patient  was  out  walking,  and  therefore 
I  did  not  see  her. 


Boyal  Military  Hospital,  Netley. 

May  19  th,  1927. 

I  have  to-day  visited  the  mental  wards  (D  block)  of  this  hospital,  and 
am  glad  to  be  able  to  say  that  I  found  everything  possible  being  done  for 
the  care  and  comfort  of  the  officers  and  men  now  under  treatment  here. 

Since  the  beginning  of  this  year  there  have  been  71  admissions  and 
48  discharges,  and  there  are  now  in  these  wards  57  patients,  of  whom  two 
are  officers.  Of  the  discharged,  36  men  have  been  sent  to  their  own  homes, 
19  upon  recovery  and  17  on  special  certificates,  that  is  to  say,  not  recovered 
but  for  whom  their  friends  accept  responsibility,  8  have  gone  direct  to 
mental  hospitals,  3  to  their  respective  unions  and  one  has  been  discharged 
to  duty. 

I  found  the  large  infirmary  ward  entirely  empty  at  the  time  of  my  visit 
and  only  3  patients  in  bed,  two  on  a  very  small  verandah  suffering  from 
dementia  prsecox  and  one,  suffering  from  delusions,  in  a  single  room. 

I  was  very  sorry  to  hear  that  the  provision  of  a  verandah  which  my 
collengue,  in  his  report  after  the  last  visit,  stated  was  then  in  contem¬ 
plation,  has  not  been  proceeded  with.  I  very  much  hope  that  the  matter 
has  only  been  postponed  for  a  short  time,  and  that  it  will  be  found  possible 
to  erect  one  before  very  long.  I  saw  during  my  visit  a  site  upon  which  T 
thought  a  suitable  verandah  might  easily  be  erected  and  at  a  comparatively 
small  cost.  This  site  was  on  a  concreted  terrace  outside  a  corridor  running 
along  what  I  was  told  was  called  B.  Singles.  Our  Board  has  now  had 
considerable  experience  of  the  nursing  of  mental  cases  in  the  open  air,  and 
we  are  satisfied  that  it  is  a  most  valuable  aid  to  the  treatment  of  mental 
diseases. 

I  found  the  patients  generally  very  cheerful  and  looking  happy  and 
contented.  Some  of  them  were  employed  in  ward  work,  two  parties  of 
convalescents  were  doing  light  work  out  of  doors,  and  26  patients  were 
amusing  themselves  with  games  and  so  on  in  the  large  exercise  yard. 
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Cricket,  football  and  hand  ball  are  played,  and  there  is  a  wireless  installa¬ 
tion  and  other  indoor  games  for  the  amusement  of  the  patients,  some  of 
whom  are  also  permitted  to  attend  concerts  and  lectures  in  the  Garrison 
Theatre. 

I  was  interested  to  see  that  some  of  the  day  rooms  have  lately  been 
most  effectively  decorated  with  railway  posters,  denuded  of  the  advertise¬ 
ment  part,  and  they  add  very  much  to  the  appearance  of  the  room. 

Since  1922  this  hospital  has  been  approved  as  a  training  centre  for  the 
Koval  Medico-Psychological  Association’s  certificate  in  mental  nursing. 
The  orderlies,  all  men  of  the  R.A.M.C.,  come  here  as  recruits,  and  after 
undergoing  a  six  months’  course,  including  lectures  based  on  the  syllabus 
of  the  Medico-Psychological  Association,  followed  by  a  written  and  oral 
examination,  can  become  mental  nursing  Orderlies,  Class  3.  After 
a  year  they  can  rise  to  Class  2,  and  after  a  further  year  and  a  special 
course  of  lectures,  they  may  enter  for  Class  1. 

It  is  very  satisfactory  and  encouraging  to  hear  that  in  the  opinion  of 
the  officer  in  charge  of  D  block  the  standard  of  nursing  in  the  mental 
wards  has  greatly  improved  during  recent  years. 

My  best  thanks  are  due  to  Major  Webster,  who  accompanied  me  round 
the  wards  and  gave  me  every  possible  assistance  and  information, 


Royal  Naval  Hospital ,  Great  Yarmouth. 

The  annual  visit  to  this  hospital  on  behalf  of  our  Board  was  paid  by 
me  on  the  25th  November,  1927. 

Since  the  previous  corresponding  visit,  which  was  paid  on  the  26th 
March,  1926,  7  patients  have  been  discharged,  each  of  them,  with  one 
exception,  having  attained  a  condition  regarded  as  one  of  recovery,  and 
18  others  have  died,  all  of  them  from  natural  causes,  which  in  55  per  cent, 
of  these  cases  were  verified  by  post  mortem  examination. 

As  to  specific  causes  of  death  in  these  18  cases,  the  only  points  that 
occur  to  me  as  worthy  of  notice  are  (1)  the  absence  of  any  fatal  cases  of 
tuberculosis,  of  which  disease  there  is  only  one  case  at  present  in  the 
hospital ;  (2)  as  is  usual  here,  the  high  proportion  of  instances  of  general 
paralysis,  10  (i.e.,  38  per  cent.)  deaths  being  due  to  that  disease;  and  (3) 
the  continued  maintenance  of  this  hospital’s  long  record  of  complete  free¬ 
dom  from  bed  sores,  which,  as  has  been  mentioned  in  previous  reports,  is 
especially  creditable  because  of  the  many  cases  of  the  latter  disease  sent 
and  nursed  here  until  their  death.  In  this  connection  a  word  of  regret 
may  be  permitted  at  the  inevitable  cessation  of  the  activities  of  the  depart¬ 
ment  organized  here  for  the  treatment  of  general  paralysis  by  induced 
malaria.  This  is  due  to  the  fact  that,  very  soon  after  it  commenced  and 
before  opportunity  had  arisen  to  give  it  to  more  than  one  case  in  an  early 
and  favourable  stage,  cases  of  this  disease  ceased  to  be  sent  to  this  hospital ; 
it  is  true  that  they  may  perhaps  get  it  elsewhere,  but  there  is  no  certainty 
that  they  will  do  so. 

Neither  seclusion  nor  mechanical  restraint  has  been  employed  in  the 
treatment  of  any  patient.  On  the  other  hand,  to  no  less  than  35 — that  is 
in  the  high  proportion  of  28  per  cent. — parole  is  accorded;  15  patients 
are  thus  allowed  to  wralk  about  the  grounds  unattended,  and  another  20 
may  in  addition  do  so  beyond  the  grounds.  This  can  properly  be  regarded 
as  a  really  effective  measure  of  treatment  in  cases  commencing  con¬ 
valescence.  It  is  also,  I  am  sure,  among  the  many  privileges  that  obtain 
here,  a  potent  one  in  explaining  the  noticeable  air  of  contentment  in  the 
patients,  and  why  so  many,  whose  mental  condition  renders  some  degree 
of  long  continued  guidance  and  control  necessary,  regard  this  hospital — 
with  its,  if  I  may  use  the  expression,  naval  atmosphere,  as  their  home, 
and  one  which  they  would  be  most  reluctant  to  leave. 

This  observation  leads  me  to  refer  again  to  the  figures  detailing  changes 
among  the  patients  since  the  previous  visit  by  a  Commissioner.  For  the 
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tirst  time  for  many  years — probably,  indeed,  since  the  institution  has 
been  a  naval  hospital — these  changes  do  not  include  any  new  admissions, 
none  having  been  admitted  in  fact  since  October,  1925.  Consequently,  the 
number  whose  names  are  now  on  the  books  has  been  reduced  to  125  (29 
officers  and  96  other  ratings),  in  contrast  with  the  150'  recorded  by  my 
colleagues  in  March,  1926.  This  is  due  to  an  order  that  no  more  patients 
are  to  be  sent  here,  pending  a  final  decision  as  to  the  maintenance,  or 
otherwise,  of  this  institution  as  a  Royal  Naval  Hospital.  As  a  further 
consequence  several  wards  or  parts  of  wards  are  at  the  moment  not  in 
use,  in  order — rightly,  of  course — to  economize  staff.  In  view  of  this 
doubt,  while  I  can  say  that,  with  the  exception  of  one  officer,  I  have  seen 
all  these  125  patients,  that  all  parts  of  the  hospital  which  are  in  use  are 
in  capital  order  and  comfortable,  and  that  I  am  very  well  satisfied  with 
what  is  being  done  for  the  patients,  it  seems  to  me  that  no  good  service 
will  be  served  by  including  statistics  as  to  staff  and  as  to  certain  other 
customary  matters.  One  male  nurse  has  been  discharged  for  failure  to 
report  an  injury  to  a  patient  under  his  charge,  which  is  an  exception  to 
the  so  manifest  good  relations  subsisting  between  the  nursing  staff  and 
the  patients. 

Surgeon-Commander  H.  C.  Devas  is  now  in  charge  of  the  hospital. 
He  is  assisted  by  Surgeon  Lieut. -Commander  F.  L.  H.  MacDowel.  From 
both  of  these  officers  I  received  every  possible  assistance  in  the  course  of 
my  visit. 


Broadmoor  Criminal  Lunatic  Asylum. 

July  4th,  1927. 


We  have  to-day  paid  the  annual  visit  to  the  State  institution,  and  have 
again  been  impressed  by  its  excellent  order.  Since  the  last  visit  of  our 
colleagues  many  works  and  improvements  have  been  carried  out.  The 
internal  redecoration  of  block  2,  female  asylum,  and  of  a  large  number  of 
estate  cottages  has  been  completed,  and  also  the  external  painting  of  the 
male  asylum.  The  new  airing  court  to  female  block  1  has  been  terraced 
and  laid  out  with  new  lawns,  shrubberies  and  flower  beds.  A  new  and 
pleasing  viewing  room  has  been  constructed  adjacent  to  the  mortuary  for 
the  convenience  of  relatives  of  deceased  patients,  and  new  sewage  works 
have  been  installed  under  the  direction  of  H.M.  Office  of  Works.  Other 
work  is  in  progress  or  contemplated,  including  a  new  vegetable  cleaning 
room  for  the  male  asylum  kitchen ;  the  laying  out  of  a  new  extension  to 
the  airing  court  of  female  block  2 ;  re-surfacing  of  roads  on  the  terrace 
and  relaying  of  internal  roadways  and  airing  courts,  and  various  renewals 
and  additions  in  connection  with  water  supply  and  sanitary  services.  In 
general,  we  found  the  whole  of  the  buildings  admirably  maintained,  and 
were  especially  pleased  to  note  the  care  given  in  all  of  these  works,  to 
preserve  and  improve  the  amenities. 

Since  December  6tli,  1926,  the  numerical  changes  which  have  taken 
place  among  the  patients  are  shown  on  the  following  table:  — 


Males.  Females.  Total. 


Patients  admitted  since  6th 

December,  1926  44 

of  whom  were  transferred  from 

other  asylums  -  -  -  16 

Patients  discharged  or  removed  17 

of  whom  removed  to  County 
mental  hospital  as  criminal 
lunatics  -  2 

Of  remainder  discharged  or  re¬ 
moved — had  recovered  -  7 

Patients  died  -  -  -  -  16 
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These  changes  leave  on  the  statutory  books  the  names  of  611  male  and 
195  female  patients,  or  806  in  all.  The  whole  number  were  resident  in 
the  asylum  at  our  visit. 

We  visited  every  part  of  the  institution,  and  take  pleasure  in  recording 
the  very  favourable  impression  made  upon  us  by  the  evidences  on  every 
hand  of  its  excellent  administration  and  conduct  as  a  hospital  for  the  care 
and  treatment  of  the  special  class  of  patient  here  detained ;  by  the  general 
orderliness  and  quiet  which  obtained  even  in  the  blocks  where  such  would 
be  least  expected ;  and  by  the  admirable  provision  made  for  healthful 
occupation,  exercise,  games  and  recreations,  out-door  and  in-door. 

During  the  week  preceding  our  visit  no  less  than  329  of  the  patients 
were  usefully  employed — 73  in  the  gardens,  terraces  and  farm  ;  37  in  the 
various  workshops;  24  in  kitchen  and  stores,  etc.;  138  in  ward  cleaning; 
and  48  in  laundry  and  sewing  rooms. 

To  the  best  of  our  belief  we  saw  every  patient  in  residence,  and  apart 
from  those  confined  to  bed  and  in  the  infirmary  wards  under  treatment 
for  grave  physical  disease,  we  found  the  patients  in  good  general  health. 
The  institution  has  been  entirely  free  from  epidemic  disease  of  any  kind, 
and  the  only  form  of  zymotic  disease  has  been  tuberculosis,  from  which 
one  patient  has  died  and  4,  all  males,  are  now  under  treatment. 

During  the  seven  months  under  review  20  patients  have  died,  all  from 
natural  causes.  These  deaths,  calculated  on  the  average  number  daily 
resident  (males  591,  females  194,  total  785),  give  the  satisfactory  low  death 
rate  of  4-46  per  cent.,  or  males  4-74  per  cent,  and  females  3-61  per  cent. 
No  mechanical  restraint  has  been  employed,  and  also,  a  very  gratifying 
fact,  but  9  male  and  26  female  patients  had  to  be  secluded  in  a  number  of 
instances  for  varying  periods.  There  has  been  no  serious  casualty  since 
last  visit. 

The  present  attendant  and  nursing  staff  comprises  one  male  and  one 
female  chief  attendant ;  9  male  and  2  female  principal  attendants ;  116 
male  and  41  female  ordinary  attendants ;  and  for  night  duty  one  male 
principal  attendant  and  15  male  ordinary  attendants  and  6  female  ordinary 
attendants, 
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Broolte  Rouse,  Clapton,  E.5. 

October  14th,  1927. 

Since  the  last  visit  three  ladies  have  been  admitted,  and  there  were 
to-day  the  names  of  16  gentlemen  and  45  ladies  on  the  books.  Two  ladies 
were  away  on  leave,  so  those  in  residence  numbered  16  gentlemen  and  43 
ladies,  and  there  were  also  3  gentlemen  and  5  ladies  residing  in  the  house 
as  voluntary  boarders.  One  of  the  gentlemen  boarders  was  most  delusional, 
and  did  not,  in  my  opinion,  realize  his  position.  He  should  not  be  allowed 
to  remain  as  such. 

I  saw  all  in  residence,  paying  particular  attention  to  the  more  recently 
admitted  ladies,  all  of  whom,  in  my  opinion,  are  properly  detained,  and 
satisfied  myself  that  they  were  comfortable  and  receiving  all  proper  care 
and  attention.  One  lady,  a  new  admission,  shows  considerable  mental  im¬ 
provement.  Letter  boxes  have  now  been  placed  where  the  patients  can 
have  easy  access  to  them. 

I  pointed  out  to  Dr.  Johnston  that  all  doors  in  the  wing  which  act  as 
second  exits  in  case  of  fire  should  be  capable  of  being  opened  without 
difficulty. 

The  house  was  in  good  order. 
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Camberwell  House ,  Peckham  Hoad,  S.E. 

October  6th,  1927. 

We  have  to-day  visited  this  house  and  have  found  everything,  with  the 
exception  of  the  padded  rooms  on  the  male  side,  in  good  order.  The  wards 
and  dormitories  were  clean,  bright  and  well  aired,  and  felt  comfortably 
warm. 

We  should  like  to  see  more  newspapers,  magazines  and  picture  papers 
available  for  the  use  of  patients  on  both  sides  of  the  house. 

As  to  the  padded  rooms  on  the  male  side,  we  hope  that  more  attention 
will  be  paid  to  them  and  that  they  will  be  carefully  washed  out  with  dis¬ 
infectant  whenever  it  is  necessary.  It  was  obvious  to  us  both  this  morning 
that  more  care  was  necessary  than  had  been  taken  to-day. 

The  patients  as  a  whole  were  very  contented,  and  we  received  no  com¬ 
plaints  except  on  the  score  of  detention. 

With  the  exception  of  those  ladies  and  gentlemen  who  are  now  absent 
on  leave  (27  patients  and  2  boarders),  we  believe  we  spoke  to  everybody 
and  gave  them  an  opportunity  of  saying  anything  they  wished  to  us. 

We  paid  particular  attention  to  the  newly  admitted  cases  and  discussed 
some  of  them  with  Dr.  Norman,  and  they  are,  in  our  opinion,  properly 
detained.  The  voluntary  boarders  may  remain  as  such,  with  the  exception 
of  a  lady  and  gentleman  whose  names  we  give  in  the  patients’  book,  and 
who  must  either  be  removed  or  certified. 

Improvements  have  been  made  in  the  north  garden  on  the  ladies’  side, 
and  new  garden  seats  are  now'  in  course  of  construction  there. 

During  the  course  of  our  inspection  we  visited  the  kitchens  and  the 
laundry.  The  foul  laundry  is  now  entered  by  a  new  door  from  the  outside, 
enabling  the  clothing  to  be  brought  in  without  passing  through  the  main 
laundry.  In  the  main  laundry  the  equipment  has  been  increased,  and 
there  are,  amongst  other  things,  a  new  hydro,  new  flannel  washer,  new 
calendar  and  two  clothes  presses. 

We  were  told  that  the  laundry  is  now  well  able  to  cope  with  the  articles 
to  be  dealt  with,  and  that  the  new  arrangements  have  enabled  a  consider¬ 
able  diminution  in  laundry  staff  to  be  made. 

Twenty-eight  patients  have  been  admitted  since  the  visit  of  our 
colleague  in  July  last,  8  have  been  transferred  (7  on  recovery),  and  6  have 
died,  all  from  natural  causes. 

These  changes  leave  on  the  books  the  names  of  105  gentlemen  and  195 
ladies — but,  as  mentioned  above,  25  of  these  were  on  leave.  There  are  also 
10  gentlemen  and  15  lady  boarders,  of  whom  two  were  to-day  on  leave. 

It  has  been  found  necessary  to  seclude  29  patients  and  to  use  mechanical 
restraint  in  7  cases. 

Thirty-six  gentlemen  and  40  ladies  attend  Divine  Service  on  Sundays. 
Parole  is  usually  granted  to  8  gentlemen  and  24  ladies,  and  limited  parole 
to  14  gentlemen  and  60  ladies.  v 

The  health  of  the  patients  has  been  generally  good,  and  those  that  we 
saw  in  bed  to-day  were  receiving  all  proper  nursing  care  and  attention. 

The  nursing  staff  consists  of  7  male  and  57  women  nurses  for  day  and 
6  and  12  respectively  for  night  duty. 

We  gave  a  private  interview  to  one  gentleman,  whose  name  we  give  in 
the  patients’  book. 

Rove  Villa,  Brighton. 

January  18th,  1927. 

Visiting  to-day,  I  found  in  residence  9  ladies  and  4  gentlemen,  and  I 
saw  all  of  them  except  one  gentleman  who  was  out  walking.  All  appeared 
to  be  in  good  health  and  to  be  comfortable  and  wTell  cared  for.  With  three 
exceptions  all  are  permanent  residents. 
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Two  of  the  gentlemen  are  allowed  full  parole,  and  the  majority  of  the 
others  walk  in  the  grounds  and  in  company  with  members  of  the  staff  in 
the  neighbourhood. 

The  staff  in  residence  under  the  matron  consists  of  one  charge,  two 
female  nurses  and  one  man. 

The  house  was  in  good  order,  but  I  thought  the  sitting-room  would 
present  a  much  more  pleasing  appearance  if  a  few  good  pictures  were 
placed  on  the  walls. 

Notices  with  regard  to  correspondence  should  be  exhibited. 


Chiswick  'Rouse ,  Chiswick. 

November  17th,  1927. 

Since  the  last  visit  of  a  Commissioner  one  lady  lias  been  admitted  and 
one  has  been  transferred  to  another  institution.  One  lady  has  been  received 
as  a  voluntary  boarder,  and  may  remain  on  that  footing. 

These  changes  leave  22  ladies  in  residence  (two  of  whom  are  voluntary 
boarders)  and  13  gentlemen,  one  of  whom  is  a  voluntary  boarder. 

I  gave  particular  attention  to  the  new7  admission,  and  am  of  opinion 
that  sh©  is  properly  detained.  1  gave  one  private  interview  to  a  lady,  who 
asked  for  her  discharge,  and  I  consider  that  she  is  properly  detained. 

I  saw  all  the  patients  and  found  them  all  receiving  care,  treatment  and 
kindly  attention,  and  I  am  satisfied  that  their  welfare  is  considered  in 
every  respect. 

The  house  is  in  very  good  order  and  the  rooms  are  warm  and 
comfortable. 


Clarence  Lodge ,  Clapham  Park. 

November  9th,  1927. 

I  have  seen  all  the  9  ladies  who  are  in  residence  to-day  and  found  them 
well  cared  for  and  comfortable.  One  lady  has  been  transferred  to  single 
care.  There  are  no  other  changes. 

I  found  everything  in  good  order,  and  the  patients,  with  the  exception 
of  one  or  two  whose  mental  condition  rendered  it  impossible,  remarkably 
cheerful  and  happy. 


Featherstone  Hall,  Southall. 

November  15th,  1927. 

The  same  10  ladies  are  in  residence  to-day  as  at  the  last  visit  of  a 
Commissioner.  I  saw  them  all  and  I  am  satisfied  that  they  are  receiving- 
very  kindly  care  and  attention.  The  rooms  are  pleasant,  comfortable  and 
warm,  and  the  house  is  in  good  order. 


Fenstanton ,  Christch  urch  Load,  Streatham  Hill,  S.W .2. 

July  25th,  1927. 

Since  the  last  visit  of  my  colleague  on  12th  May,  one  lady  patient  has 
been  discharged  as  recovered  and  one  lady  patient  has  been  admitted.  Also 
one  lady  voluntary  boarder  has  left  and  one  admitted.  The  numbers  thus 
remain  the  same  as  at  last  visit,  viz.,  22  ladies  as  patients  and  one  volun¬ 
tary  boarder.  Of  the  22  patients  one  is  on  leave,  having  greatly  improved, 
and  is  likely  to  be  discharged  as  recovered.  I  saw  and  spoke  to  each  of 
the  21  lady  patients,  and  found  them  all  very  comfortable  and  contented 
except  that  one  or  two  desired  to  be ‘discharged.  I  satisfied  myself  that  all 
are  rightly  detained  under  care  and  control;  was  especially  pleased  at  the 
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■evident  kindly  relations  which  subsist  between  the  patients  and  the  staff, 
as  well  as  the  careful  arrangements  for  their  medical  care  and  comfort. 
The  whole  house  was  in  excellent  order,  apart  from  the  necessary  disarray 
of  the  corridors  on  both  floors  and  some  of  the  rooms  and  greenhouses 
occasioned  by  redecorations  in  progress.  I  spoke  to  the  voluntary  boarder, 
and  found  that  she  may  suitably  remain  on  that  footing. 

The  only  occasion  of  seclusion  since  last  visit  was  for  half  an  hour  in  a 
lady  on  account  of  threatened  violence.  With  the  exception  of  5  ladies 
who  were  in  bed,  all  senile  and  feeble  physically,  the  whole  of  the  patients 
were  enjoying  the  open  air  in  the  pleasant  grounds  and  gardens  at  my 
visit  to-dav- 


The  Flower  House,  Beckenham  Lane,  S.E.6. 

November  14tli,  1927. 

There  have  been  3  admissions  since  the  last  visit  of  a  Commissioner, 
namely,  2  voluntary  boarders  (one  of  whom  has  since  left)  and  1  patient. 
1  am  of  opinion  that  the  voluntary  boarder  who  is  still  here  may  remain 
on  that  footing,  and  also  that  the  new  patient  is  properly  detained  for  the 
present  under  certificates.  These  changes  leave  28  names  on  the  books, 
3  of  whom  are  voluntary  boarders.  One  gentleman  is  away  on  holiday. 
There  are  25  in  residence  to-day.  1  did  not  see  5  gentlemen  who  were  out 
at  the  time  of  my  visit,  and  two  others  who  are  away  on  trial. 

I  found  the  house  in  very  good  order,  and  most  of  the  patients  seem 
contented  and  all  appear  to  be  well  cared  for.  There  has  been  no  seclusion 
or  mechanical  restraint. 


Halliford  House,  Upper  Halliford,  Shepperton. 

November  1st,  1927. 

With  the  exception  of  one  gentleman  who  is  out  walking,  I  have  seen 
all  the  12  gentlemen  and  17  ladies  whose  names  are  on  the  books. 

These  include  2  gentlemen  and  3  ladies  who  are  here  as  voluntary 
patients,  for  which  footing  they  appear  to  be  suitable  cases.  Since  the 
last  visit  2  of  each  sex  have  been  admitted  under  certificates,  and  I  am 
satisfied  that  in  each  case  this  step  for  their  treatment  under  control  was 
rightly  taken.  Three  patients  are  in  bed,  one  of  whom  is  seriously  ill. 
They  appeared  to  me  to  be  in  receipt  of  careful  nursing,  and  the  patients 
in  general  manifested  a  sense  of  contentment  and  appreciation  as  to  what 
is  being  done  for  them.  In  all,  about  9  attend  the  church  near-by ;  but 
the  house  is  not  regularly  visited  by  a  clergyman. 

For  amusements,  wireless  is  installed,  and  there  is  an  occasional  enter¬ 
tainment.  Those  that  are  able  attend  the  local  concerts,  etc.  About  16 
are  taken  for  drives  in  suitable  weather,  and  during  August  some  15  went 
for  four  weeks  to  the  seaside. 

Under  the  matron  and  head  attendant  there  are  respectively  6  women 
nurses  and  four  men.  Of  these  one  woman  nurse  is  on  duty  at  night.  Two 
are  certificated  in  mental  nursing.  The  house  throughout  is  in  good  order 
and  comfortable. 


Hayes  Park,  Hayes,  Middlesex. 

December  17th,  1927. 

Two  ladies  have  been  transferred  to  other  institutions  since  this  house 
was  last  visited  by  a  Commissioner.  There  have  been  no  other  changes. 
I  found  the  names  of  16  ladies  on  the  books  to-day,  one  of  whom  is  a 
voluntary  boarder.  All  these  ladies  are  in  residence,  and  I  saw  them  all. 
I  had  no  complaints,  and  I  am  of  opinion  that  the  patients  are  in  receipt 
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of  kindly  care  and  treatment.  The  voluntary  boarder,  to  whom  my  col¬ 
league  who  last  visited  drew  attention  in  his  report,  has  not  improved, 
and  unless  improvement  takes  place  very  shortly  she  should  be  certified. 
Dr.  Stilwell  assures  me  that  she  has  never  asked  to  leave  and  that  he 
thinks  it  possible  that  her  mental  condition  will  improve  in  a  few  weeks. 

The  house  is  in  excellent  order  and  the  rooms  were  all  warm  and  com¬ 
fortable. 


Ilendon  Grove,  N.  W. 

November  29th,  1927. 

On  my  visit  to-day  I  found  the  names  of  9  ladies  on  the  books,  one  of 
whom  is  a  newly-admitted  voluntary  boarder.  I  gave  particular  attention 
to  this  case,  and  am  of  the  opinion  that  she  may  remain  on  this  footing. 

Two  ladies  were  away  on  trial.  Since  the  last  visit  of  a  Commissioner 
one  lady  has  been  transferred  to  another  institution.  I  saw  all  the 
7  ladies  in  residence.  The  house  is  in  excellent  order,  and  no  complaints 
were  made  by  any  of  the  patients. 

One  lady  seemed  to  me  to  be  recovering,  but  as  I  was  unfortunate  in 
finding  Dr.  Walford  out  and  the  matron  had  only  been  in  residence  a  short 
time,  I  could  not  obtain  much  information  about  her. 

Mead  House,  Hayes,  Middlesex. 

December  17th,  1927. 

One  lady  has  been  admitted  since  the  last  visit  of  a  Commissioner.  I 
saw  her  to-day,  and  am  of  opinion  that  she  is  properly  detained.  No  other 
changes  have  taken  place.  There  are  to-day  14  ladies  in  residence,  one  of 
whom  is  a  voluntary  boarder. 

The  house  is  in  very  good  order  and  the  rooms  are  warm  and  comfort¬ 
able.  I  saw  all  the  patients  and  I  received  no  complaints.  I  am  satisfied 
that  all  are  receiving  kindly  care  and  supervision. 


Moorcroft,  Hillingdon,  Middlesex. 

October  11th,  1927. 

The  house  and  grounds  are  in  their  usual  excellent  order  and  the  ladies 
and  gentlemen  appear  to  be  receiving  due  attention  and  care. 

Since  28tli  July  one  gentleman  has  been  admitted  as  a  patient  and  is 
rightly  detained,  and  one  has  been  discharged  on  recovery.  There  are  on 
the  books  32  gentlemen  and  5  ladies,  all  of  whom  I  have  seen  with  the 
exception  of  one  lady  and  one  gentleman  who  are  absent  on  leave  and  a 
gentleman  who  was  out. 

There  are  also  residing  here  in  the  position  of  voluntary  boarders  3 
gentlemen  and  4  ladies ;  one  lady  was  out  and  not  seen ;  the  others  may 
remain  in  that  position  with  the  exception  of  one  gentleman  whose  name 
is  given  in  the  patients’  book. 

There  lias  been  no  mechanical  restraint.  The  majority  of  the  ladies 
and  gentlemen  attend  Divine  Service  on  Sundays  and  the  associated  enter¬ 
tainments  ;  several  are  taken  for  drives,  12  go  out  for  walks  under  care 
and  8  have  parole  beyond  the  grounds.  The  staff  consists  of  14  male  and  6 
female  nurses  for  day  and  2  of  each  sex  for  night  duty.  Six  male  nurses 
hold  the  certificate  of  the  Royal  Medico-Psychological  Association. 


Newlands  House,  Tooting. 

October  4tli,  1927. 

The  changes  that  have  occurred  since  my  colleague’s  last  visit  are  the 
l e-certification  of  one  lady  patient  owing  to  irregularities  in  her  original 
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reception  documents,  and  the  admission  of  2  ladies  as  voluntary  boarders. 
I  here  are  now  on  the  books  the  names  of  7  gentlemen  and  6  ladies  as 
patients  and  of  3  ladies  as  voluntary  boarders.  All  are  in  residence  and 
have  been  seen  by  me  this  morning.  They  were  all  out  in  the  garden  and 
grounds,  4  of  the  ladies  being  in  bed  in  the  open  air  shelters.  They  were 
all  receiving  proper  skilled  care  and  attention.  The  voluntary  boarders 
are  at  present  fit  subjects  to  remain  as  such,  but  the  case  of  one  lady 
requires  watching. 

There  has  been  no  use  of  mechanical  restraint  or  seclusion. 

The  house  is  maintained  in  very  good  condition  and  the  rooms  are  com¬ 
fortable  and  bright.  Some  alterations  in  the  gardens  are  in  progress. 
4  he  nursing  staff  consists  of  3  male  and  10  female  nurses  under  the  matron, 
Miss  Reid.  One  of  the  men  and  3  of  the  women  are  on  night  duty  at 
present. 


Northumberland  House,  Green  Lanes ,  Finsbury  Park,  N .4. 

December  5th,  1927. 

Since  the  last  visit  of  a  Commissioner  the  following  changes  have  taken 
place :  — 

Rive  ladies  and  one  gentleman  have  been  admitted ;  one  gentleman  has 
been  admitted  as  a  voluntary  patient,  and  I  am  of  opinion  that  he  may 
remain  on  that  footing ;  3  patients  have  been  discharged,  one  of  whom  has 
since  been  re-admitted.  There  have  been  no  deaths  or  transfers. 

I  gave  particular  attention  to  the  new  admissions,  all  of  whom  are 
properly  detained.  One  lad}',  however,  is  showing  great  improvement,  and 
it  is  hoped  that  she  may  be  discharged  before  long. 

I  found  the  names  of  21  gentlemen  and  45  ladies  and  8  voluntary 
boarders  (4  men  and  4  women)  on  the  books,  all  of  whom  were  in  residence 
and  all  of  whom  I  saw. 

Rive  patients  have  been  secluded  since  the  last  visit;  there  has  been 
no  mechanical  restraint. 

The  house  is  in  good  order,  and  I  was  satisfied  that  the  patients  are 
receiving  kindly  and  skilled  care  and  treatment,  and  I  was  generally 
satisfied  with  the  arrangements  made  for  their  comfort. 

One  new  feature  which  particularly  delighted  me  is  the  appointment 
of  Miss  Revel  as  an  occupation  officer.  I  saw  her  at  work  teaching  about 
20  patients,  both  men  and  women,  all  of  whom  appeared  to  be  interested. 
I  was  glad  to  hear  from  Dr.  Dillon  that  he  thinks  this  class  has  made  an 
excellent  start  and  that  it  will  be  of  great  benefit  to  the  patients. 

Otto  House ,  44,  Sydenham  Hill,  S.E. 26. 

April  25th,  1927. 

Since  the  premises  at  West  Kensington,  licensed  under  the  name  of 
Otto  House,  were  last  visited  by  a  Commissioner,  the  licence — retaining, 
however,  the  original  name — has  been  transferred  to  another  house  and 
grounds. 

So  important  a  step  in  the  previously  unbroken  history  of  this  institu¬ 
tion  suggests  the  desirability  of  commencing  this  entry  of  my  visit  to-day 
with  a  few  words  recalling  the  inception  of  Otto  House. 

Ror  only  a  few  years  short  of  a  century  Otto  House  (No.  47,  North  End 
Road,  West  Kensington)  has  been  maintained  as  an  establishment  for  the 
reception,  care  and  treatment  of  ladies  suffering  from  mental  illness,  and 
throughout  that  long  period  its  reputation  has  alwa}S  stood  high. 

The  original  house,  built  in  1795  by  Colonel  Otto— whence  its  name- 
served  as  a  shooting  box;  only  a  small  building  at  first,  it  was  added  to 
considerably  from  time  to  time.  In  1836  it  was  acquired  by  Dr.  Alexander 
Robert  Sutherland  with  the  object  of  using  it  as  an  institution  foi  private 
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patients  suffering  from  mental  disorder;  on  his  death  it  passed  to  his  son, 
Dr.  Alexander  John  Sutherland,  to  whose  two  sons  it  came  on  the  latter’s 
death.  The  house  has  thus  been  in  the  hands  of  a  family  well  known  for 
their  interest  in  the  treatment  on  right  lines  of  mental  disorder  for  three 
generations,  to  which,  with  respect  to  the  licence  and  having  regard  to  the 
fact  that  one  of  the  present  licensees  before  her  marriage  was  a  Miss 
Sutherland,  a  fourth  generation  may  be  added. 

In  1926  the  trustees  decided  to  sell  the  property  and  to  seek  fresh 
quarters.  It  was  eventually  decided,  after  a  visit  of  inspection  by  our 
Board’s  Assistant  Architect,  to  use  St.  Sidwell’s  (44,  Sydenham  Hill, 
S.E.26),  which  is  a  well  and  substantially  built  house  of  three  storeys 
designed  by  Mr.  Norman  Shaw,  It. A.  Situated  on  the  east  side  of  Syden¬ 
ham  Hill,  it  stands  in  about  three  acres  of  grounds,  which,  though  well 
secluded,  command  fine  views  of  the  country  to  the  south-east.  Its  water 
supply  is  from  the  public  mains  and  the  drainage  passes  into  the  public 
sewer.  It  is  lit  by  electric  light,  and  gas  is  available  for  cookers  and  fires. 
There  is  a  heating  apparatus  for  hot  water  for  domestic  purposes  and 
another  for  the  radiators  which  have  been  fitted  to  all  the  ground  floor 
principal  rooms  and  larger  bedrooms ;  otherwise  the  heating  is  by  open  or 
gas  fires,  supplemented  by  anthracite  stoves.  Accordingly,  the  licence  for 
35  female  patients  was  transferred  from  47,  North  End  Road  to  “  Otto 
House,”  44,  Sydenham  Hill,  London,  S.E.26,  upon  the  understanding  that 
the  accommodation  should  be  limited  for  the  timp  being  to  16  patients  of 
the  female  sex,  and  that  a  new  external  emergency  stair,  with  certain 
other  minor  additions,  should  be  provided.  Under  these  arrangements 
15  ladies  were  removed  to  their  new  quarters  on  the  18th  of  last  January, 
and  one,  who  happened  to  be  on  leave  at  the  time,  returned  some  two 
weeks  later.  At  the  annual  renewal  of  the  licence  in  February,  Mrs. 
Caroline  Mary  Ann  Sutherland  retired  and  Captain  Francis  Hamilton 
Little  was  substituted  in  her  place,  the  numbers  in  the  licence  being 
reduced  from  35  to  30  female  patients,  to  be  limited  for  the  present  to  16. 

Visiting  here  to-day,  I  have  made — accompanied  by  Miss  Brodie — a 
thorough  inspection  of  the  house  and  grounds.  The  premises  as  a  whole 
appeared  to  me  admirably  adapted  for  their  present  purposes.  The 
gardens,  round  which  I  went  first,  are  not  only  in  excellent  order,  but 
present  a  charm  which  cannot  fail  to  prove  an  asset  of  no  small  value  to 
the  patients’  amenities.  The  house  itself,  both  within  and  without,  is 
attractive ;  and  the  loggia,  which  extends  along  the  whole  length  of  the 
southern  front,  will  be  serviceable  in  wet  weather.  What  used  to  be  the 
dining  and  morning  rooms  have,  by  two  arches,  been  thrown  partly  into  one 
room.  This  and  a  room  on  the  first  floor  serve  at  present  for  sitting  and 
dining  purposes.  The  original  drawing  room,  with  its  winter  garden 
opening  out  of  it,  in  some  ways  might  have  proved  still  more  suitable,  but 
the  absence  of  a  fireplace  in  the  latter  militated  against  this  arrangement. 
The  former  billiard  room,  less  a  part  of  it  which  has  been  cut  off  to  serve 
as  an  office,  has  been  transformed  in  a  distinctly  pleasing  manner  into  a 
chapel,  where  Divine  Service  is  held  weekly  by  the  vicar  of  St.  Peter’s 
Fulham.  With  the  exception  of  one  room  on  the  second  floor,  which  has 
been  adapted  for  occasional  use  and  to  prevent  disturbance  to  other 
patients,  all  the  bedroom  accommodation  required  by  the  patients  has  been 
arranged  on  the  first  floor.  Most  of  these  bedrooms  are  shared  by  one 
patient  and  her  nurse ;  none  is  used  by  more  than  three  patients,  and  in 
these  instances  the  beds  are  neatly  screened  off  from  each  other  by  cur¬ 
tains.  The  sanitary  conveniences  are  all  good  and  sufficient.  The  arrange¬ 
ments  in  case  of  fire,  to  which  I  paid  particular  attention,  including  free¬ 
dom  of  access  to  the  emergency  stair,  seem  quite  satisfactory. 

Since  the  reception,  already  mentioned,  of  the  16  ladies,  one  has  been 
transferred  to  other  care.  The  number  whose  names  are  now  on  the  books 
is  thus  15,  all  of  whom  I  have  seen  to-day.  No  one  is  here  at  present  upon 
a  voluntary  footing.  With  the  exception  of  one  lady,  to  whom  I  gave  a 
private  interview  and  who  (the  result  of  her  delusions)  often  has  grievances 
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L0  discuss  with  us,  the  patients  were  contented  and  interested,  as  well  as 
pleased,  by  their  recent  removal  here. 

the  house  throughout  is  in  capital  order  and  very  well  furnished.  A 
good  many  of  the  walls  formerly  papered  have  been  treated  with  white 
enamel  paint,  the  advantage  of  which  is  strikingly  manifest.  The  utility 
of  the  greenhouses,  which  formed  part  of  the  premises  when  taken  over, 
is  apparent  in  the  many  flowering  plants  in  the  various  rooms. 

llie  nursing  staff,  under  Miss  Brodie,  number  seven.  Of  these  one  is 
011  duty  each  night  and  four  are  on  duty  by  day.  In  addition  there  are  a 
domestic  staff  of  six,  two  gardeners,  and  a  carpenter,  who  is  resident  in  a 
fiat  comprizing  rooms  over  the  coachhouse  and  laundry. 

Dr.  It.  Percy  Smith,  F.R.C.P.,  who  for  many  years  has  been  visiting 
medical  officer  to  Otto  House,  relinquished  that  position  upon  the  transfer 
of  the  licence.  The  services  of  Dr.  Anthony  Feiling,  F.R.C.P.  (assistant 
physician  to  St  George’s  Hospital  and  physician  to  the  Maida  Vale 
Hospital  for  Epilepsy  and  Paralysis),  have  been  retained  in  that  capacity, 
and  those  of  Dr.  G.  de  H.  Dawson,  D.S.O.,  M.C.,  are  available  in 
emergency. 


Peckham  House ,  Peckham  S.E.  15. 

October  27th,  1927. 

Since  the  visit  of  one  of  my  colleagues  to  this  house  on  28th  June  last, 
31  patients  have  been  admitted,  9  have  been  transferred  to  other  care,  22 
have  been  discharged  (9  upon  recovery)  and  6  have  died.  These  changes 
have  left  upon  the  books  the  names  of  275  patients,  of  whom  3  gentlemen 
were  on  leave  at  the  time  of  my  visit.  The  actual  numbers  in  residence 
to-day  were  74  gentlemen  and  198  lady  patients,  in  addition  to  which 
there  were  9  gentlemen  and  15  lady  boarders. 

I  saw  to-day  all  the  ladies  and  gentlemen  in  residence  and  spoke  to  all 
who  were  capable  of  talking  to  me. 

The  boarders  may  remain  as  such,  but  there  is  one  gentleman  now  upon 
that  footing  whose  position  will  have  to  be  reconsidered  in  the  near  future 
unless  there  is  a  marked  improvement  in  his  mental  state. 

During  the  period  under  review  21  boarders  have  been  admitted,  15 
have  left,  7  have  been  certified  and  one  has  died.  This  death,  a  gentleman, 
and  the  deaths  of  the  6  patients  (all  ladies)  were  all  due  to  natural  causes. 

About  81  ladies  and  gentlemen  usually  attend  Divine  Service  on  Sunday 
and  about  100  attend  the  associated  entertainments.  Sixteen  gentlemen 
and  20  ladies  are  allowed  full  parole  and  9  of  the  former  and  5  of  the 
latter  sex  are  allowed  a  limited  form  of  parole.  Motor  or  carriage  exer¬ 
cise  is  enjoyed  by  25  gentlemen  and  52  ladies. 

I  found  the  ladies  and  gentlemen  generally  very  comfortable  and  con¬ 
tented,  properly  dressed  and  very  free  from  noisiness  or  excitement.  Some, 
of  the  rooms  struck  me  as  being  rather  over-warmed,  but  the  day  turned 
out  to  be  very  damp  and  very  warm  and  muggy. 

The  only  complaint  I  received  of  any  substance  was  from  a  lady  in  a 
side  room  in  11  ward,  who  complained  that  her  room  was  airless  at  night. 
On  discussing  the  matter  with  Dr.  King  and  the  matron,  I  found  that  for 
proper  reasons  the  shutters  have  to  be  closed  at  night ;  still,  I  think  that 
the  ventilation  might  be  easily  improved  when  the  shutters  are  closed, 
and  I  have  no  doubt  Dr.  King  will  do  what  is  possible  on  the  lines  we 
discussed.  I  paid  particular  attention  to  the  newly  admitted  patients,  and 
they  are,  in  my  opinion,  properly  under  care  and  control. 

Of  the  few  patients  I  saw  in  bed  two  ladies  were  seriously  ill,  and  one 
gentleman  had  just  been  operated  on  for  appendicitis  and  complications, 
but  seemed  to  be  doing  well. 

I  gave  private  interviews  to  4  ladies,  but  in  no  case  is  any  action 
desirable,  the  three  ladies  not  being  well  enough  to  be  discharged. 
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A  considerable  amount  of  redecoration  and  improvement  is  in  progress 
on  the  ladies’  side. 

During  my  visit  I  saw  a  nice  dinner  being  well  and  cleanly  served  on 
the  ladies’  side. 

In  the  bathroom  of  one  of  the  gentlemen’s  wards  1  drew  attention  to 
some  matters  which  appeared  to  me  to  be  undesirable  and  unpleasant,  and 
feel  sure  that  the  matter  will  be  considered  by  Dr.  King  and  remedied. 

The  health  of  the  patients  has  been  good.  There  has  been  one  serious 
but  lion-fatal  accident,  in  which  a  gentleman  fell  off  his  chair  in  an 
epileptic  fit  and  fractured  the  lower  end  of  the  right  tibia. 

The  staff  consists  of  27  men  and  40  women  for  day  and  3  and  8  respec¬ 
tively  for  night  duty. 

I  was  very  well  satisfied  with  the  conditions  under  which  I  found  the 
ladies  and  gentlemen  living. 

66  and  67,  Marine  Parade ,  W  orthing . 

May  6th,  1927. 

There  are  now  staying  in  the  house  11  ladies  from  Northumberland 
House  and  14  from  Peckliam  House,  one  of  the  latter  being  the  voluntary 
boarder  who  always  resides  here. 

Calling  this  morning,  all  but  7  of  the  ladies  were  out,  but  at  a  second 
visit  I  was  able  to  see  the  remainder,  some  of  whom  had  been  by  the  sea 
and  the  others  for  a  drive.  All  appeared  to  be  happy  and  contented  and 
to  be  enjoying  their  change  of  air  and  the  present  beautiful  weather. 

The  house  was  in  good  order  throughout  and  the  outside  is  now  being 
painted. 

The  staff  consists  of  nurse  Down  from  Northumberland  House  and 
5  nurses. 


The  Priory ,  Boeha?npton. 

November  24th,  1927. 

One  lady  has  been  admitted  since  the  last  visit  of  a  Commissioner.  She 
has  been  transferred  from  Camberwell  House.  I  am  of  opinion  that  she 
is  jn’operly  detained  for  the  present.  There  have  been  no  other  changes. 

I  found  39  gentlemen  (one  of  whom  is  a  voluntary  boarder)  in  residence 
and  46  ladies  (two  of  whom  are  voluntary  boarders).  I  saw  them  all.  L 
gave  one  private  interview  to  a  gentleman,  who  asked  to  be  discharged, 
but  I  satisfied  myself  that  he  is  not  fit  to  leave.  The  whole  house  was  in 
its-  usual  excellent  order,  and  all  the  arrangements  made  for  the  care  and 
comfort  of  the  patients  are  admirable.  There  has  been  no  seclusion  and  no 
mechanical  restraint. 


Wood  End  House }  Hayes,  Middlesex. 

December  17th,  1927. 

Since  the  last  visit  one  lady  has  been  admitted  and  is  properly  detained 
under  certificates.  Two  voluntary  boarders  have  been  admitted,  one  of 
whom  was  a  lady,  who  was  here  under  certificates  and  who  was  discharged 
and  re-admitted  as  a  voluntarv  boarder.  Both  these  ladies  are  suitable 

c / 

to  remain  as  boarders. 

These  changes  leave  the  names  of  13  patients  and  two  voluntary 
boarders  on  the  books,  all  of  whom  I  have  seen.  The  house  is  in  good  order 
and  great  pains  have  been  taken  to  make  the  rooms  bright  and  homely, 
and  I  was  especially  pleased  to  see  that  the  rooms  for  patients  of  faulty 
habits  had  been  supplied  with  coloured  rugs  and  bright  counterpanes,  and 
were  looking  far  more  pleasant  and  cheerful  than  formerly. 
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Wyke  House,  Isleworth. 

October  6th,  1927. 

I  have  to-day  visited  this  house  and  have  found  everything  in  first-rate 
order,  and  the  ladies  and  gentlemen  in  care  here  receiving  every  medical 
and  nursing  attention.  Most  of  the  ladies  were  enjoying  the  bright  sun  in 
the  garden  in  front  of  the  house. 

Since  the  visit  of  my  colleague  in  July  last  one  gentleman  who  was  a 
voluntary  boarder  has  been  certified  and  one  lady  has  been  transferred  here 
from  other  care.  One  gentleman  has  been  transferred  to  the  care  of  his 
relations.  There  have  been  no  deaths.  One  gentleman,  after  many  years 
here  as  a  patient,  has,  to  his  great  satisfaction,  been  made  a  voluntary 
boarder.  There  are  now  on  the  books  the  names  of  10  gentlemen  and  16 
ladies,  and  there  are  also  3  gentlemen  boarders. 

I  have  to-day  seen  all  the  patients  and  boarders  and  have  spoken  with 
all  of  them.  From  no  one  did  I  have  anything  in  the  nature  of  a  com¬ 
plaint,  and  more  than  one  told  me  of  the  kindness  they  had  received  from 
all  at  Wyke  House. 

The  house  itself  was  well  kept  and  in  good  order,  and  nice  bright  fires 
burning  in  the  sitting  rooms.  The  grounds,  too,  were  well  kept  and 
looking  attractive,  much  clearing  of  bushes  and  trees  having  taken  place 
since  last  I  was  here. 

I  gave  a  private  interview  to  one  lady,  but  her  conversation  was  very 
rambling  and  incoherent,  and  I  am  afraid  she  is  not  fit  for  discharge.  One 
gentleman  was  in  bed  ill  as  a  result  of  an  operation,  from  which  he  has 
been  unable  so  far  to  regain  his  strength,  but  Dr.  Smith  hopes  that  he 
will  eventually  recover. 

There  has  been  no  mechanical  restraint  or  seclusion. 

Five  gentlemen  and  4  ladies  attend  Divine  Service  on  Sundays  and 
8  and  12  respectively  attend  the  associated  entertainments.  Three  patients 
of  each  sex  have  full  parole  and  6  gentlemen  and  8  ladies  walk  out  beyond 
the  grounds  attended.  Eight  patients  take  carriage  exercise.  The  staff 
consists  of  5  men  and  6  women  nurses  for  day  and  one  man  and  two 
women  nurses  for  night  duty.  The  patients  appeared  to  me  to  be  as  happy 
and  contented  as  their  mental  state  permits.  The  new  patients  are  properly 
detained. 
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Ashbrook  Hall,  Hollington,  St.  Leonards-on-Sea. 

October  21st,  1927. 

One  lady  has  been  discharged  since  my  last  visit  owing  to  her  Order 
having  lapsed,  and  she  has  again  been  admitted.  Apart  from  this  there 
has  been  no  change,  and  the  same  6  ladies  are  still  in  residence. 

All  were  in  and  were  seen  by  me  this  afternoon,  and  I  was  satisfied 
that  they  are  receiving  all  proper  care  and  kindly  attention  from  the 
members  of  the  staff,  which  now  consists  of  four  nurses  for  day  and  one 
for  night  duty.  The  house  was  in  good  order. 


Ashivood  House,  King swin ford. 

October  18th,  1927. 

Since  my  visit  on  February  25th,  one  lady  has  been  admitted  and  one 
discharged  on  recovery  and  three  gentlemen  have  been  admitted,  two  of 
whom  died  from  natural  causes.  The  newly  admitted  cases,  one  of  each 
sex,  are  rightly  detained. 
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There  are  on  the  books  and  in  residence  18  ladies  and  9  gentlemen,  all 
of  whom  I  have  seen  and  have  found  in  receipt  of  proper  attention  and 
supervision  in  comfortable  surroundings.  The  house  is  throughout  in 
very  good  order.  There  has  been  no  seclusion  or  mechanical  restraint. 

A  service  is  held  every  Sunday  which  is  fairly  well  attended  ;  3  of  each 
sex  walk  beyond  the  grounds  under  care ;  some  have  motor  drives  and  the 
others  walk  and  take  exercise  within  the  estate. 

The  staff  consists  of  a  matron  and  5  nurses  and  4  male  nurses  for  day, 
and  two  female  and  one  male  nurse  for  night  duty. 


Bailbrook  House,  Bath. 

October  12th,  1927. 

Since  the  visit  of  my  colleague  to  this  house  in  March  last,  5  ladies 
have  been  admitted,  one  has  been  transferred  to  other  care,  and  one  has 
died  from  natural  causes. 

These  changes  leave  on  the  books  the  names  of  3  gentlemen  and  27 
ladies,  all  of  whom  (with  the  exception  of  a  gentleman  who  was  out  walking 
at  the  time  of  my  visit)  I  have  seen  and  spoken  to  to-day.  The  recently 
admitted  ladies  are,  in  my  opinion,  properly  under  care  and  control.  Of 
the  27  ladies  four  are  here  upon  a  voluntary  basis.  Since  the  last  visit 
5  boarders  have  been  admitted,  2  have  left  and  2  have  had  to  be  certified. 

I  found  the  house  and  villa  in  very  good  order  and  the  patients  are 
living  under  very  comfortable  conditions  and  receiving  all  proper  nursing 
and  medical  care  and  treatment.  There  were  a  few  patients  in  bed  to-day, 
but  no  one  was  seriously  ill. 

\J 

There  has  been  no  mechanical  restraint  during  the  period  under  review, 
but  it  has  been  found  necessary  to  seclude  7  ladies. 

The  ladies  who  are  now  here  upon  a  voluntary  footing  may  properly 
remain  upon  that  basis.  Sixteen  ladies  usually  attend  Divine  Service  on 
Sundays  and  one  gentleman  and  9  ladies  take  carriage  exercise. 

There  has  been  no  epidemic  or  zymotic  disease. 

The  staff  consists  of  3  male  and  17  women  nurses  for  day  and  one  male 
and  8  women  nurses  for  night  duty.  One  male  and  3  women  nurses  have 
over  five  years’  service.  I  feel  satisfied  that  the  patients  here  are  receiving 
kindly  and  proper  care  and  treatment. 


Bishopstone  House ,  Bedford. 

November  22nd,  1927. 

Since  my  last  visit  in  March  to  this  house,  2  ladies  have  been  admitted 
as  patients  and  one  as  a  voluntary  boarder  ;  one  lady  has  been  discharged 
on  recovery  and  one  lady  has  died  from  natural  causes.  One  voluntary 
boarder  has  left.  There  are  to-day  on  the  books  the  names  of  7  ladies  as 
patients  and  of  one  as  a  voluntary  boarder.  The  latter  is  a  proper  subject 
to  remain  on  that  footing. 

I  have  seen  all  the  ladies,  and  found  them  in  receipt  of  proper  care 
and  attention. 

The  nursing  staff  consists  of  a  matron  and  4  nurses.  The  house  is 
maintained  in  its  usual  good  order. 


Boreatton  Park,  Bascharch. 

October  1st,  1927. 

One  gentleman  has  been  admitted  since  the  last  visit  and  was  trans¬ 
ferred  to  private  care.  One  gentleman  has  been  discharged  as  relieved 
and  one  lady  has  died,  leaving  on  the  books  the  names  of  3  gentlemen  and 
5  ladies  as  patients,  all  of  whom  are  in  residence  to-day  and  seen  by  me. 
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One  lady  has  been  received  as  a  voluntary  boarder  and  one  gentleman 
voluntary  boarder  has  left,  leaving  on  the  books  the  names  of  two  gentle¬ 
men  and  three  ladies  as  voluntary  boarders.  The  lady  received  as  a 
voluntary  boarder  committed  suicide  by  drowning,  and  her  name  I  have 
entered  in  the  patients’  book. 

I  found  the  patients  comfortable  and,  with  one  exception,  quite  con¬ 
tented.  There  has  been  no  use  of  mechanical  restraint  and  no  use  of 
seclusion.  The  staff  consists  of  3  female  nurses  for  day  and  one  for  night, 
a  head  attendant  and  2  ordinary  attendants;  at  present  the  male  staff  is 
short  by  one,  and  this  is  being  remedied. 


Brislington  House,  Bristol. 

October  12th,  1927. 

Since  the  visit  of  ni}r  colleague  in  January  last  16  patients  have  been 
admitted  and  21  boarders,  one  patient  has  been  transferred  to  other  care, 
9  have  been  discharged  (3  upon  recovery)  and  8  have  died  from  natural 
causes,  a  post  mortem  examination  showing  in  one  case  of  sudden  death 
a  rupture  of  the  left  ventricle  of  the  heart.  Twenty  voluntary  boarders 
have  left  and  4  have  been  admitted  after  certification. 

These  changes  leave  on  the  books  the  names  of  30  gentlemen  patients 
and  33  lady  patients,  and  5  gentlemen  and  10  lady  boarders,  a  total  of  78. 
With  the  exception  of  one  gentleman  who  was  at  the  dentist’s,  1  saw  all 
the  ladies  and  gentlemen  now  in  residence.  I  received  nothing  in  'the 
nature  of  a  complaint  from  anyone,  and  all  seemed  to  be  contented  and  as 
happy  as  their  mental  state  would  allow,  and  several  spoke  of  the  kindness 
they  had  received  from  the  medical  and  nursing  staff. 

The  house  was  in  extremely  good  order  and  the  rooms  most  comfortable. 
A  considerable  amount  of  decoration  was  going  on  on  the  gentlemen’s 
side  of  the  house  in  the  corridors,  and  a  great  deal  of  work  has  been  done 
at  one  of  the  villas,  The  Beeches,  which  is  to  be  used  for  the  early  treat¬ 
ment  of  cases  who  are  here  on  a  voluntary  footing. 

The  new  cases  are  in  my  opinion  properly  under  care  and  control,  and 
the  voluntary  boarders  may  remain  as  such;  there  is,  however,  one  lady 
boarder  about  whom  I  was  doubtful  to-day,  and  I  think  that  unless  she 
improves  within  a  reasonable  time  she  must  be  removed  or  certified. 

I  was  much  struck  by  The  Beeches,  which  looks  most  cheerful  and  com¬ 
fortable,  and  seems  to  me  to  be  admirably  suited  for  the  purpose  to  which 
it  is  to  be  put. 

During  the  period  under  review  there  has  only  been  one  case,  that  of 
a  gentleman,  where  seclusion  has  been  found  necessary,  and  there  has  been 
no  mechanical  restraint.  Fourteen  gentlemen  and  16  ladies  usually  attend 
Divine  Service  on  Sundays,  and  15  of  the  former  and  18  of  the  latter  sex 
usually  attend  the  associated  entertainments. 

Full  parole  is  granted  usually  to  4  gentlemen  and  7  ladies,  and  a  limited 
form  of  parole  to  several  more;  about  29  patients  enjoy  carriage  exercise. 

There  is  nobody  seriously  ill  in  the  house  at  present,  and  the  health 
of  the  patients  has  been  generally  good. 

The  nursing  staff  consits  of  6  male  and  21  female  nurses  for  day  and 
one  male  and  5  female  nurses  for  night  duty ;  7  female  nurses  are  em¬ 
ployed  on  the  gentlemen’s  side. 

As  Dr.  Rutherford  was  just  leaving  for  a  holiday,  Dr.  Fox  was  good 
enough  to  take  me  round  the  house,  and  Mrs.  Fox  kindly  came  with  us 
round  the  ladies’  side  and  the  villas. 

Since  writing  the  above,  the  gentleman  who  was  at  the  dentist’s  has 
come  in,  and  I  have  seen  him. 

I  am  very  satisfied  that  the  patients  here  are  receiving  kindly  and 
proper  attention  and  that  everything  is  being  done  for  their  comfort  and 
welfare, 
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Court  Hall,  Kenton,  Exeter. 


July  29th,  1927. 

Since  last  visited,  there  have  been  no  changes  among  the  patients  in 
this  house.  The  one  voluntary  boarder  has  left.  There  are  thus  to-day 
7  ladies  in  residence,  all  of  whom  I  have  seen  and  am  satisfied  are  very  well 
cared  for  and  in  receipt  of  every  attention.  The  house  is  in  excellent 
order. 

I  gave  private  interviews  to  two  ladies,  and  in  neither  case  did  I  find 
cause  for  special  action.  The  staff  consists  of  a  matron,  5  nurses  for  day 
and  one  for  night. 


Fiddington  House ,  Market  Lavington. 

September  1st,  1927. 

I  have  to-day  visited  this  house  and  am  able  to  say  that  I  have  found 
everything  in  good  order.  Since  my  colleagues  and  I  visited  it  on  January 
13th  of  this  year,  considerable  redecoration  has  been  carried  out,  and  the 
day-rooms,  sitting-rooms,  bed-rooms  and  corridor  are  now  comfortable, 
bright  and  cheerful.  The  various  matters  to  which  we  drew  attention  have 
all  been  satisfactorily  attended  to. 

I  found  the  patients,  apart  from  some  complaints  of  an  obviously  de¬ 
lusional  character,  contented  on  the  whole,  comfortable  and  well  cared  for. 
I  gave  a  private  interview  to  one  lady. 

Since  our  visit  last  January  two  gentlemen  and  one  lady  have  been 
admitted  as  patients ;  one  lady  has  been  discharged  as  recovered,  and  one 
gentleman  has  died  of  heart  failure  at  the  age  of  80,  after  influenza. 
These  changes  leave  on  the  books  the  names  of  7  gentlemen  and  19  ladies, 
all  of  whom  are  in  residence  and  all  seen  by  me  to-day,  with  the  exception 
of  one  lady  who  was  out  walking. 

During  the  same  period  three  gentlemen  have  been  admitted  as  volun¬ 
tary  boarders,  and  there  are  now  on  the  books,  and  all  in  residence,  three 
gentlemen  boarders  and  one  lady  boarder.  Two  of  the  gentlemen  boarders 
were  out  walking  and  were  not  seen  by  me,  but  from  what  I  have  been  told 
of  them  it  is  clear  they  may  suitably  remain  on  that  footing.  The  remain¬ 
ing  gentleman  boarder,  whose  name  I  have  entered  in  the  patients’  book, 
should,  I  think,  be  certified,  as  he  is  unsuitable  to  remain  on  a  voluntary 
footing. 

Since  last  visit  there  has  been  no  case  of  mechanical  restraint,  and  only 
three  ladies  have  been  secluded  for  a  total  period  of  11  hours. 


Glendossill,  Henley-in- Arden . 

October  25th,  1927. 

There  are,  as  a  result  of  the  changes  that  have  taken  place  amongst  the 
patients  since  my  last  visit,  9  gentlemen  and  25  ladies  on  the  books  and 
in  residence,  all  of  whom  I  have  seen  except  one  lady  who  was  out.  This 
lady  has,  I  understand,  improved,  and  is  to  be  discharged  in  the  course  of 
a  day  or  two. 

There  are  also  residing  here  as  voluntary  boarders  one  gentleman  and 
3  ladies,  who  may  remain  in  that  position.  The  ladies  and  gentlemen  are 
receiving  proper  care  and  attention  in  suitable  and  comfortable  surround¬ 
ings,  and  the  house  is  generally  in  good  order.  I  think,  however,  that 
something  might  be  done  to  improve  the  condition  of  the  small  room 
where  I  saw  two  gentlemen  to-day,  under  the  supervision  of  an  attendant, 
although  I  realize  that  they  are  difficult  cases. 

There  has  been  no  mechanical  restraint.  One  gentleman  and  3  ladies 
have  died  from  natural  causes. 
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All  the  gentlemen  except  one  and  six  ladies  go  ont  walking  under  care, 
and  a  Service  is  held  in  the  house  every  Sunday.  The  staff  consists  of 
3  male  and  4  female  nurses  and  a  matron. 


The  Grange ,  Rotherham. 

February  10th,  1927. 

Since  my  colleagues’  visit  in  October,  3  ladies  have  been  admitted  as 
patients  and  4  as  voluntary  boarders,  one  lady  has  died  from  natural 
causes,  one  lady  has  been  discharged  on  recovery,  and  3  lady  boarders  have 
left.  There  are  now  16  ladies  as  patients  and  4  ladies  as  boarders.  I  have 
seen  them  all  this  afternoon  and  found  them  receiving  proper  care  and 
attention.  One  elderly  lady  was  resting  in  bed.  The  general  health  of  the 
ladies  is  good,  and  some  mental  improvement  is  noticeable  in  two  of  the 
ladies. 

The  house  generally  is  maintained  in  good  order,  and  some  redecoration 
was  carried  out  last  year  in  some  rooms.  The  furniture,  however,  in  the 
library  and  ante-room  is  somewhat  shabby,  and  the  floor  coverings  in 
some  of  the  top  floor  bedrooms  want  renewing. 

I  have  suggested  to  Dr.  Mould  that  the  artificial  lighting  in  the  obser¬ 
vation  room  might  be  improved. 

Divine  Service  is  held  in  the  house  on  alternate  Tuesday  afternoons  by 
the  Vicar  of  the  parish. 

I  have  signed  the  licence  which  was  granted  to  Dr.  and  Mrs.  Mould 
in  January. 


Greta  Bank,  Burion-in-Lonsdale. 

October  17th,  1927. 

Since  the  last  visit  two  ladies,  one  a  certified  patient  and  one  a  volun¬ 
tary  boarder,  have  been  transferred  to  Hayclock  Lodge,  and  two  have  been 
admitted  as  voluntary  boarders,  both  of  whom,  appeared  to  me  to  be  suitable 
patients  to  remain  on  that  footing.  The  total  number  in  residence  is 
to-day  10,  of  whom  two  are  voluntary  boarders. 

The  ladies  all  appeared  to  me  to  be  very  contented  and  well  cared  for, 
and  the  house  is  in  excellent  order. 


The  Grove ,  Catton,  'Norwich. 

August  16th,  1927. 

The  number  of  ladies  whose  names  are  now  on  the  books  is  21 ;  that  is 
the  full  number  for  which  the  house  is  licensed.  That  there  are  thus  no 
vacancies  is  perhaps  not  surprising,  in  view  of  the  many  comforts  and 
amenities  which  customarily  prevail  here ;  nor  were  these  at  all  less  in 
evidence  by  the  fact  that  my  visit  to-day  was  in  the  early  evening. 

Among  those  21  patients,  all  of  whom  I  have  seen,  6  are  here  upon  a 
voluntary  footing,  for  which  status  they  appear  to  me  to  be  suitable  cases. 
Two  of  these  voluntary  patients  have  been  admitted  since  my  colleague’s 
visit  last  March. 

Those  two  admissions  and  the  discharge  from  certificates  of  two  ladies 
(both  of  whom  relieved  to  their  friends)  constitute  the  only  changes  since 
his  visit. 

That  all  the  patients  are  in  receipt  of  careful  and  kindly  treatment  I 
have  not  the  slightest  doubt.  To  some  extent  this  was  evidenced  by  the 
fact  that  from  none  did  I  receive  anything  in  the  nature  of  a  grumble, 
nor,  indeed,  did  anyone  raise  the  question  of  her  discharge. 

The  staff  is  a  large  one  ;  there  are  12  nurses,  of  whom  4  are  on  duty  each 
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night  and  three  companions;  at  the  moment  none  is  certificated  in  mental 
training ;  besides  4  gardeners  and  a  chauffeur,  there  are  also  10  domestic 
staff. 

Divine  Service  is  held  fortnightly  by  the  Vicar,  and  some  24  of  the 
ladies  usually  attend  the  Parish  church.  Parole  is  granted  to  a  like 
number. 

Dr.  Barton  continues  to  attend  here  twice  a  week,  and  oftener  if  re¬ 
quired  ;  and  that  the  best  energies  of  the  Misses  McLintock  are  devoted 
to  their  patients  is  everywhere  apparent. 


The  Grove  House ,  Church  Stretton. 

October  1st,  1927. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house,  and  have, 
as  before,  found  it  in  admirable  order. 

Since  my  last  visit  two  ladies  have  been  admitted  as  patients ;  one  lady 
has  been  transferred  to  other  care ;  three  have  been  discharged,  one  of 
whom  has  recovered,  and  one  lady  of  very  advanced  age  has  died.  These 
changes  leave  the  names  of  28  ladies  on  the  books  as  patients,  and  all  are 
in  residence  to-day. 

Among  the  voluntary  boarders  the  only  changes  have  been  the  admission 
of  two  ladies  and  the  departure  of  one,  leaving  the  names  on  the  books  of 
five,  all  of  whom  are  in  residence. 

1  have  seen  all  the  ladies  in  residence  and  am  satisfied  that  the  patients 
are  rightly  detained  under  care  and  control  and  that  the  voluntary 
boarders  may  suitably  remain  on  that  footing.  I  found  the  house  most 
comfortable  and  the  ladies  in  general  extremely  contented,  and  in  receipt 
of  every  proper  care  and  attention. 

The  general  health  appears  to  have  been  good  since  last  visit ;  neither 
mechanical  restraint  nor  seclusion  has  been  needed  in  any  case,  and  the 
only  casualty  was  the  injury  to  the  thigh  of  one  lady  through  a  fall, 
having  been  lightly  pushed  by  another  patient ;  fracture  of  the  femur 
(intra-capsular)  was  suspected,  but  the  lady  is  making  excellent  progress. 

The  conditions  as  to  parole,  Divine  Service,  walks,  etc.,  and  the  con¬ 
stitution  of  the  nursing  staff,  remain  unaltered  since  last  visit.  Dr. 
McClintock,  however,  now  has  the  assistance  of  Dr.  Sarah  O’Boyle,  M.B., 
B.Ch. 


Haydoch  Lodge ,  Newton-le-WUlows. 

December  9th,  1927. 

In  the  period  under  review,  that  is  since  last  January,  when  this  house 
was  last  visited  by  a  Commissioner,  some  important  items  have  been 
undertaken  in  the  scheme  of  improvements  in  progress  here.  Among  those 
completed,  mention  may  be  made  of  the  redecoration  of  the  kitchen  and 
the  installation  there  of  a  highly  useful,  three-chambered  automatic 
refrigerator,  and  the  completion  of  the  shell  of  the  laundry  and  dynamo 
house — the  internal  fittings  of  both  of  which  will  shortly  be  taken  in 
hand,  the  redecoration  of  the  east  wing  at  the  main  building,  and  the 
maintenance  of  a  good  state  of  repair  in  various  other  places,  which  is 
effected  by  a  staff  of  12  artisans  ;  the  overhauling  of  the  fire  mains  and  the 
installation  of  extincteurs ;  and  the  pointing  and,  in  part,  rebuilding  of 
the  boundary  wall.  All  these  matters  have  an  influence  on  the  comfort  of 
the  patients.  When  passing  through  the  kitchen  I  was  impressed  by  the 
liberality  of  its  equipment. 

Important  improvements  are  under  consideration  in  connection  with 
the  west  wing  hospital  for  ladies,  and  with  additional  facilities  for 
ablutions  upstairs. 
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Since  my  colleague’s  visit,  37  gentlemen  and  40  ladies  have  been 
admitted,  of  whom  18  and  24  respectively  (that  is  55  per  cent.)  were 
received  upon  their  own  voluntary  application.  Nine  gentlemen  and  2 
ladies  have  been  transferred  to  other  care.  Including  20  voluntary  cases 
of  each  sex,  29  gentlemen  and  32  ladies  have  either  left  or  been  discharged 
— of  whom,  in  all,  31  were  regarded  as  having  recovered;  and,  including 
3  male  voluntary  patients,  12  gentlemen  and  8  ladies  have  died — death  in 
each  case  being  from  natural  causes.  It  is  of  interest  to  record  that, 
among  the  396  deaths  which  have  taken  place  here  during  the  past  21 
years,  13  were  due  wholly  or  in  part  to  tuberculosis — that  is  3-3  per  cent., 
which  is  a  comparatively  small  proportion. 

Other  changes  leave  on  the  books. the  names  of  58  gentlemen  and  79 
ladies,  all  of  whom,  with  the  exception  of  one  of  the  former  who  was  out 
walking,  I  have  seen  and  spoken  to  to-day.  I  had  considerable  conversation 
with  a  number  of  them,  in  the  course  of  which,  and  as  the  result  of  en¬ 
quiries  made  into  a  number  of  cases,  I  am  well  satisfied  that  the  standard 
of  attention  and  treatment  is  good  and  that  patients  receive  much 
kindness  here. 

Among  the  137  gentlemen  and  ladies  now  in  residence  26  are  voluntary 
patients,  all  of  whom,  with  the  exception  of  3  of  the  ladies  (whose  names 
I  have  entered  in  the  patients’  book),  seem  to  me  suitable  cases  for  that 
footing.  In  the  case  of  the  newly-admitted  patients  still  here  under  cer¬ 
tificate,  I  am  satisfied  that,  for  their  treatment  under  care  and  control, 
their  certification  has  been  proper. 

Divine  Service  is  held  weekly  and  is  attended  by  about  35  of  the  patients. 
Some  501  are  usually  present  at  the  weekly  entertainments,  as  an  aid  to 
which  a  band  of  five  instrumentalists  is  hired.  About  20  patients,  mostly 
from  the  gentlemen’s  side,  have  their  parole,  and  about  a  dozen  go  for 
drives  which  are  provided  in  suitable  weather. 

Under  the  matron  and  chief  male  nurse,  the  staff  consists  of  20  male 
and  21  women  nurses,  of  whom  respectively  3  and  4  are  on  duty  by  night. 
The  supervision  by  the  matron,  who,  I  am  informed,  has  had  full  training 
in  general  as  well  as  mental  nursing,  extends  over  the  nursing  of  the  sick 
on  the  male  as  well  as  the  female  side. 

Dr.  Wootton  is  clearly  animated  by  a  desire  to  see  a  policy  of  steady 
and  well  considered  improvements  effected.  As  resident  medical  colleagues 
he  has  the  assistance  of  Dr.  F.  M.  Seal  and  Dr.  T.  J.  McCarthy . 


Ileigham  Hall,  Norwich. 

November  24th,  1927. 

Since  the  visit  by  Commissioners  last  March,  11  gentlemen  and  14  ladies 
have  been  admitted,  of  whom  5  and  6  respectively  were  received  as  volun¬ 
tary  boarders.  One  gentleman  and  3  ladies  have  been  transferred  to  other 
care,  and  7  gentlemen  and  8  ladies  have  either  left  or  been  discharged,  in 
4  cases  on  recovery.  Three  gentlemen,  including  one  voluntary  patient, 
have  died,  in  each  case  the  cause  of  death  being  natural. 

These  changes  leave  on  the  books  the  names  of  16  gentlemen  and  45 
ladies,  all  of  whom  are  in  residence  and  have  been  seen  by  us  to-day,  with 
the  exception  of  one  lady  who  is  out  walking.  Among  these  61  patients, 
7  (3  gentlemen  and  4  ladies)  are  here,  upon  a  voluntary  footing,  and,  with 
the  exception  of  one>  of  the  ladies,  they  appear  to  be  suitable  cases  for 
that  status.  We  also  paid  particular  attention  to  the  new  patients  under 
certificate,  and  are  satisfied  that  in  each  case  this  step  has  been  rightly 
taken  for  their  treatment  under  control. 

Seclusion  lias  been  emp  1  oyed  in  one  case  for  a  few  hours,  but  no  resort 
has  been  had  to  mechanical  restraint,  nor  has  it  indeed  been  used  here  for 
the  past  20  years. 
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Divine  Service  is  conducted  in  the  home  weekly  by  the  Vicar,  and  is 
attended  by  about  a  score  of  the  patients,  and  another  half  a  dozen 
attend  a  local  church.  About  32  patients  attend  the  associated  entertain¬ 
ments  and  some  24  employ  themselves  usefully  in  one  way  or  another.  Four 
ladies  are  accorded  parole  and  7  ladies  go  for  walks  beyond  the  grounds 
attended.  Drives  are  arranged  during  the  summer. 

Some  new  “  plant  ”  has  been  installed  in  the  boiler  house  and  there 
have  been  extensions  made  to  some  of  the  hot  water  pipes.  The  result  is 
said  to  have  been  proved  very  satisfactory,  a  statement  which  we  are  able 
to  endorse,  especially  with  respect  to  the  male  side,  which  we  have  noticed 
during  our  visit,  which  happened  to  be  on  a  wet  and  chilly  clay. 

We  thought,  however,  that  the  ventilation  and  comfort  of  the  eleven- 
bedded  dormitory,  used  more  or  less  as  a  sick-room  for  the  ladies,  would 
be  improved  were  a  fire  provided  in  addition  to  the  hot  pipe  round  the 
room,  and  we  suggested  some  means  whereby  arrangements  for  keeping 
the  toilet  requisites  of  these  few  ladies,  who  cannot  look  after  their  own 
possessions,  could  ibe  improved. 

We  had  leisurely  talks  with  a  considerable  number  of  patients,  and  are 
well  pleased  as  to  the  care,  attention  and  treatment  which  they  are  re¬ 
ceiving.  The  house  throughout  is  in  good  order,  and  the  rooms  on  the 
gentlemen’s  side  which  have  been  recently  done  up,  and  many  of  them 
treated  with  white  enamel  paint,  present  a  very  pleasing  appearance. 

The  staff  comprizes  6  male  and  13  women  nurses,  of  whom  one  on  each 
side  is  on  duty  by  night.  One  of  each  sex  is  certificated  in  mental  nursing. 


Kingsdown  House ,  Box,  Wilts. 

August  31st,  1927. 

I  have  to-day  visited  this  house  and  have  found  it  throughout  in 
admirable  order.  In  the  absence  of  Dr.  MacBryan  I  was  conducted  over 
the  day  wards  and  dormitories  and  introduced  to  all  of  the  patients  by 
Dr.  Phillips,  lately  of  Northwoods  House.  I  found  the  patients  very  com¬ 
fortable  and,  with  one  exception,  very  contented  and  very  well  cared  for 
in  every  way.  I  enquired  of  the  lady  who  was  dissatisfied,  and  found  that 
her  complaints  were  very  unreasonable  and  due  to  her  mental  condition. 
The  changes  which  have  taken  place  since  the  visit  of  my  colleague  towards 
the  end  of  April  have  been  as  follow  :  — 

One  lady  has  been  admitted  as  a  patient ;  one  lady  has  been  transferred 
to  another  institution  and  one  lady  has  died — the  death  was  due  to  natural 
causes.  There  remain  on  the  books  therefore  the  names  of  2  gentlemen 
and  27  ladies,  all,  with  the  exception  of  one  lady  on  leave,  resident  in  the 
house  to-day  and  all  seen  by  me.  Since  last  visit  also,  2  ladies  have  been 
admitted  as  voluntary  boarders  and  one  has  left,  there  being  then  3  ladies 
resident  on  a  voluntary  footing. 

There  has  been  no  mechanical  restraint  and  no  seclusion  since  last  visit. 
I  paid  particular  attention  to  the  newly-admitted  lady,  and  am  satisfied 
that  she  is  rightly  detained ;  all  of  the  voluntary  boarders  may  rightly 
remain  on  that  footing. 

The  health  of  the  patients  has  been  good  in  general,  and  no  case  of 
epidemic  or  zymotic  disease  has  occurred,  nor  any  casualty  whatever.  The 
nursing  staff  consists  of  8  nurses  on  day  duty  and  two  for  night.  I  was 
pleased  to  see  the  monthly  fire  drill  and  to  note  the  efficient  way  in  which 
it  was  carried  out  by  the  nurses. 


Laverstoch  House,  Salisbury. 

August  9th,  1927. 

I  have  to-day  visited  this  house  and  have  found  everything  in  good 
order  and  all  the  patients  in  residence  in  receipt  of  proper  nursing  and 
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medical  care  and  attention.  The  patients  were  clean  and  suitably  clad 
and  very  quiet  and  orderly,  and  I  received  from  several  of  them  ex¬ 
pressions  of  gratitude  for  all  that  had  been  done  for  them  by  the  medical 
and  nursing  staff.  The  new  patients  are  in  my  opinion  properly  detained 
and,  with  two  exceptions,  the  voluntary  boarders  are  fit  to  remain  on  that 
footing.  I  gave  private  interviews  to  two  lady  boarders  and  one  lady 
patient. 

One  gentleman  has  very  much  improved,  and  Dr.  Benson  is  now  pro¬ 
posing  to  send  him  away  on  leave  on  trial  to  test  his  fitness  for  discharge. 
The  changes  which  have  taken  place  since  the  visit  of  a  colleague  and 
myself  in  January  last  have  left  on  the  books  the  names  of  23  gentlemen 
and  28  ladies,  and  there  are  also  6  gentlemen  and  5  lady  hoarders.  Three 
lady  patients  have  died,  all  from  natural  causes.  One  gentleman  to-day 
was  in  bed,  failing  rapidly  from  old  age. 

There  has  been  no  mechanical  restraint. 

Nineteen  ladies  and  gentlemen  generally  attend  Divine  service  on 
Sundays,  10  have  parole  beyond  the  grounds,  and  27  go  out  attended 
beyond  the  grounds. 

The  staff  consists  of  6  male  and  10  women  nurses,  of  whom  one  male 
and  two  women  are  detailed  for  night  duty. 

At  the  time  of  my  visit  one  gentleman  was  at  church,  a  lady  was  on 
leave,  and  a  gentleman  boarder  had  gone  to  see  his  friends. 


Littleton  Hall,  Shenfield,  Essex. 

29th  December,  1927. 

Visiting  here  this  afternoon,  I  find  that  there  are  now  the  names  of 
20  ladies  on  the  books ;  they  are  all  in  residence  and  have  been  seen  by 
me  m  the  course  of  my  visit. 

Among  them  are  two  voluntary  patients,  both  of  whom  are  suitable 
cases  for  that  footing.  That  the  system  of  voluntary  admission  both 
finds  favour  and  is  a  success  here  is  clear  from  the  fact  that,  of  the  nine 
ladies  admitted  since  my  visit  last  April,  six  were  received  upon  their  own 
voluntary  application,  all  of  whom  have  in  the  meanwhile  left  either 
recovered  or  benefited  by  their  treatment.  The  other  numerical  changes 
have  been  two  deaths,  both  from  natural  causes,  and  the  transfer  of  two 
ladies  to  other  care. 

Four  of  the  ladies  are  at  present  in  bed,  two  of  whom  are  paralysed 
and  helpless.  The  others,  owing  to  the  severity  of  the  cold,  are  indoors, 
but  were  out  for  a  short  period  of  fresh  air  this  morning.  They  all  seem 
contented  and  a  number  of  them  spoke  in  appreciative  terms  as  to  the 
kindness  they  receive.  Some  of  them  enjoyed  attending  a  dance  held 
in  the  house  last  night. 

Dr.  Haynes  lias  in  mind  the  practicability  of  installing  means  for 
giving  treatment  by  ultra-violet  radiation,  but  there  are  difficulties  at 
the  moment  as  to  availability  of  electric  current. 

Drives  are  arranged  for  about  eight  or  ten  of  the  ladies  during  favour¬ 
able  weather.  Some  three  attended  Divine  Service  at  a  neighbouring 
church,  and  both  the  Rector  of  Shenfield  and  a  Roman  Catholic  priest 
visit  the  house  several  times  in  the  course  of  the  year. 

Not  including  the  matron,  the  number  of  the  nursing  staff  is  15.  Of 
these,  four  are  on  duty  each  night  which,  allowing  lor  those  off  duty, 
leaves  six  or  seven  for  duty  by  day.  One  is  certificated  in  mental  nursing. 
Only  two  have  been  here  less  than  one  year. 

With  the  exception  of  one  room,  which  is  about  to  be  done  up,  and 
which  is  occupied  by  a  patient  who  is  difficult  to  humour,  the  house  is 
in  good  order  and,  despite  the  inclemency  of  the  weather,  it  felt  warm 
and  comfortable  throughout. 
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Mailing  Place,  Maidstone . 


17th  October,  1927. 

We  have  to-day  visited  this  house  and  have  seen  all  the  patients  and 
boarders  now  on  the  books  with  the  exception  of  one  lady  boarder  who 
was  out  for  the  clay.  We  found  the  house  clean  and  well-kept  and  the 
rooms  well-warmed  and  comfortable.  We  should,  however,  like  to  em¬ 
phasize  the.  desirability  of  increasing  the  number  of  gas  brackets  in  most 
of  the  sitting-rooms  to  enable  the  patients  to  read,  work  and  amuse 
themselves  in  the  evenings  with  a  greater  degree  of  comfort.  Since  the 
last  visit  one  lady  lias  been  admitted  and  since  discharged,  and  one 
gentleman  and  two  ladies  have  been  discharged  and  one  gentleman  has 
died  from  natural  causes.  These  changes  leave  on  the  books  the  names 
of  two  gentlemen  and  thirty  ladies,  in  addition  to  whom  there  are  two 
gentlemen  and  three  lady  boarders.  We  found  the  patients  well-clothed 
and  as  contented  as  their  mental  state  allows.  Most  of  the  ladies  were 
in  the  garden  at  the  time  of  our  visit.  The  voluntary  boarders  may  re¬ 
main  as  such  for  the  present.  The  nursing  staff  consists  of  one  man  and 
five  women  nurses  for  day  and  one  man  and  two  women  for  night 
duty. 

Such  ladies  as  are  able  attend  Divine  Service  in  the  Parish  Church  and 
a  service  is  held  every  fortnight  in  the  house  and  attended  by  such 
patients  as  are  desirous  of  attending  and  fit  to  do  so.  We  think  the 
patients  here  are  in  receipt  of  proper  medical  and  nursing  care  and 
attention. 


Middleton  Hall,  Middleton  St.  George. 

7th  November,  1927. 

In  July  last,  owing  to  a  change  of  management,  Dr.  Liston,  who  had 
been  resident  licensee  for  some  22  years,  retired,  and  has  been  replaced 
by  Dr.  Bark  as,  who  for  ten  years  has  been  working  with  the  Ministry 
of  Pensions. 

Since  this  change  has  taken  place  very  considerable  improvements 
have  been  made  in  the  house,  both  in  redecoration  and  in  furnishing  the 
patients’  rooms  and  corridors,  and  the  result  so  far  obtained  has  been 
most  satisfactory.  The  heating  of  the  building  is  not  at  present  suc¬ 
cessful  and  a  scheme  is  now  under  consideration  for  its  improvement. 

A  wireless  installation  is  to  be  erected  for  the  use  of  the  patients  on 
both  sides  of  the  building,  and  a  small  billiard  table  has  been  placed  in 
one  of  the  gentlemen’s  rooms. 

Treatment  of  general  paralysis  by  induced  malaria  will  shortly  be 
undertaken  and  it  was  evident  that  it  is  the  intention  to  do  everything 
possible  for  the  patients’  treatment  as  well  as  for  their  comfort. 

Since  the  last  visit  seven  ladies  and  six  gentlemen  have  been  admitted 
as  patients.  Five  ladies  and  one  gentleman  have  been  discharged  or 
transferred  to  other  care  and  two  ladies  have  died  from  natural  causes. 

These  changes  leave  on  the  books  the  names  of  23  ladies  and  eleven 
gentlemen  and  there  is  also  one  gentleman  in  the  house  as  a  voluntary 
boarder  who  may  properly  remain  as  such. 

I  saw  all  these  except  one  lady  who  was  away  on  leave  and  found 
them  all  to  be  free  from  complaint  and  to  be  receiving  all  proper  care 
and  attention.  There  has  been  no  use  of  mechanical  restraint. 

Divine  Service  is  held  in  the  house  once  a  fortnight  and  on  the 
alternate  Sundays  some  of  the  patients  attend  a  neighbouring  church. 
Associated  entertainments  are  held  during  the  winter  and  are  attended 
by  some  18  of  the  ladies  and  six  of  the  gentlemen.  Three  ladies  and  one 
gentleman  have  parole  within  the  grounds,  one  lady  beyond  the  grounds 
and  some  six  ladies  and  three  gentlemen  are  taken  for  walks  by  members 

of  the  staff. 


of  the  Board  of  Control. 
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file  staff  consists  of  seven  women  and  five  men  for  day,  and  two 
women  and  one  man  for  night  duty. 

1  was  shown  a  scheme  which  may  be  suggested  in  the  future  for  con¬ 
verting  part  of  tlie  gentlemen’s  wing  into  accommodation  for  ladies,  as, 
at  present  it  appears  that  vacancies  for  women  are  more  needed  than 
tor  men.  This  scheme  would  enable  some  of  the  better  rooms  to  be  used 
for  women  and  as  far  as  I  could  judge  could  be  easily  carried  out  and 
at  the  same  time  give  adequate  separation  of  the  sexes. 

I  was  very  pleased  with  my  visit  and  with  the  improvements  that  are 
being  introduced. 

The  Moat  House,  Tamworth. 

10th  December,  1927. 

Since  the  last  visit  in  May  one  lady  lias  died  from  natural  causes  and 
one  has  been  admitted,  so  that  there  are  seven  on  the  books  and  in 
residence.  1  found  them  in  comfortable  surroundings  and  in  receipt  of 
all  due  care  and  attention.  Two  ladies  go  for  walks  under  care,  all 
but  one  of  them  go  for  motor  drives,  some  of  them  daily,  and  most  of 
them  are  out  and  about  in  the  garden  when  the  weather  is  suitable.  The 
staff  consists  of  a  matron  and  a  ladies’  companion  and  three  nurses  for 
day  and  one  for  night  duty. 


Northwoods  House,  Winterbourne,  Bristol. 

29th  August,  1927. 

Since  the  last  visit  of  one  of  my  colleagues  on  28th  January  of  this 
year,  five  gentlemen  and  two  ladies  have  been  admitted  as  patients; 
two  gentlemen  and  one  lady  have  been  discharged  to  other  care,  five 
gentlemen  and  two  ladies  have  been  discharged,  three  of  the  gentlemen 
as  recovered ;  and  one  lady  has  died.  These  changes  leave  on  the  books 
the  names  of  nine  gentlemen  and  fourteen  ladies  as  patients,  of  whom  one 
lady  is  at  present  absent  on  leave.  There  were  thus  23  patients  in  residence 
to-day  and  with  the  exception  of  one  gentleman,  who  was  spending  the 
afternoon  with  friends,  they  were  all  seen  by  me,  and  all  are  in  my  opinion 
rightly  detained  under  care  and  control. 

The  changes  among  the  voluntary  boarders  since  the  end  of  January 
have  been  as  follows:  — 

Four  gentlemen  and  five  ladies  have  been  received  on  that  footing 
and  two  gentlemen  and  two  ladies  have  left. 

There  were,  therefore,  three  gentlemen  and  five  ladies  under  treat¬ 
ment  as  voluntary  boarders  to-day.  I  am  satisfied  that  all  may  remain 
on  that  footing  in  the  meantime. 

The  general  health  appears  to  have  been  very  good  and  the  single 
death  which  has  occurred  since  last  visit  was  due  to  natural  causes. 

There  has  been  no  occasion  for  the  employment  of  mechanical  restraint, 
but  six  ladies  have  been  secluded  at  various  times  for  short  periods. 

The  only  serious  casualty  has  been  an  intra-capsular  fracture  of  the 
femur  in  an  aged  lady  patient  who  slipped  in  her  room  and  who,  notwith¬ 
standing  her  age,  is  making  very  satisfactory  progress. 

I  have  been  greatly  pleased  with  everything  1  have  seen  at  this  house, 
and  at  the  general  contentment  and  comfort  of  the  patients.  I  am 
satisfied  that  they  are  very  well  cared  for  and  kindly  treated. 


The  Old  Manor,  Salisbury. 

4th  November,  1927. 

We  began  our  inspection  of  this  house  at  an  early  hour  yesterday 
morning  and  have  continued  it  to-day,  seeing  all  the  patients  and  boarders 
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wlio  are  now  in  residence,  and  giving  private  interviews  to  all  the  ladies 
and  gentlemen  who  desired  it. 

We  are  pleased  to  be  able  to  report  that  we  have  found  the  house 
and  the  Villa  Llangarran  in  very  good  order,  the  rooms  warm  and  com¬ 
fortable,  clean  and  well  aired.  The  dormitories  were  nicely  kept  and 
the  beds  and  bedding  satisfactory.  There  seemed  to  be  a  good  supply  of 
newspapers  and  books  in  the  day-rooms  and  there  were  a  number  of 
gramophones  for  the  entertainment  of  the  patients. 

We  were*  very  glad  to  meet  Sir  Cecil  Chubb  and  to  be  able  to  discuss 
some  matters  with  him  and  Dr.  Martin  which  we  believe  would  be  for 
the  advantage  of  the  patients  at  The  Old  Manor,  and  we  feel  sure  that 
our  suggestions  will  receive  careful  and  sympathetic  consideration. 

In  the  course  of  our  inspection  we  saw  the  new  cold  storage  apparatus, 
which  is  a  valuable  addition  to  the  premises. 

We  were  interested  to  see  the  large  number  of  hutches  of  rabbits,  the 
bird  breeding  cage  and  the  Arts  and  Crafts  Room,  in  all  of  which  some  of 
the  ladies  and  gentlemen  take  great  interest. 

The  patients  who  were  in  bed  were,  we  think,  in  receipt  of  proper 
nursing  and  medical  care  and  attention.  The  patients  generally  were 
very  contented  and,  except  on  the  subject  of  discharge,  we  had  very  few 
complaints — such  complaints  as  we  did  receive  we  made  careful  enquiries 
about  and  came  to  the  conclusion  that  they  had  no  real  substance.  There 
were  practically  no  signs  of  disorder  or  noise  during  our  visit,  even  in 
the  wards  or  gardens  set  apart  for  the  most  troublesome  patients. 

Since  our  last  visit  in  January  last,  48  patients  have  been  admitted, 
sixteen  have  gone  to  other  care,  26  have  been  discharged  (of  whom  19  had 
recovered)  and  24  have  died.  These  changes  leave  on  the  books  the  names 
of  262  gentlemen  and  206  ladies,  but  13  patients  being  away  on  leave  or 
trial  the  actual  numbers  that  we  saw  were  255  gentlemen  and  200  ladies, 
total  455.  In  addition  we  saw  17  gentlemen  and  23  lady  boarders,  a  boarder 
of  each  sex  being  at  Hume  Towers. 

In  the  case  of  two  boarders,  one  of  each  sex,  we  think  that  unless 
there  is  a  marked  improvement  in  their  mental  condition  within  a  reason¬ 
able  time  they  must  either  be  removed  or  certified.  The  remaining 
boarders  can  stay  on  that  footing. 

We  gave  private  interviews  to  16  ladies  and  gentlemen  whose  names 
we  give  in  the  patients’  book  anti  have  where  necessary  discussed  the 
appropriate  action  with  Dr.  Martin.  We  paid  particular  attention  to  the 
new  cases  which  are  in  our  opinion  properly  under  care  and  control. 

There  have  been  three  cases  during  the  period  under  review  in  which 
inquests  have  been  thought  to  be  necessary,  two  cases  of  suicide  and 
one  a  death  as  a  result  of  accidental  burns ;  all  these  cases  were  duly 
reported  to  our  Board  at  the  time.  There  was  one  serious  but  non-fatal 
case  in  which  a  lady  slipped  off  a  garden  seat  and  fractured  her  femur. 

There  has  been  no  mechanical  restraint  and  seclusion  has  been  found 
necessary  in  the  case  of  25  male  and  12  lady  patients. 

Sixty-one  gentlemen  and  130  ladies  usually  attend  Divine  Service  on 
Sundays,  and  102  of  the  former  and  155  of  the  latter  sex  attend  the 
associated  entertainments. 

A  large  number  of  patients,  109,  enjoy  a  limited  form  of  parole,  and 
121  walk  out  attended  beyond  tlie  grounds. 

The  nursing  staff  consists  of  27  male  and  45  female  nurses  for  day 
and  5  and  7  respectively  for  night  duty.  Fifteen  nurses  (11  M.,  4  F.)  have 
over  five  years’  service,  7  male  and  8  female  nurses  are  certificated  in 
mental  nursing  and  two  male  and  one  female  have  passed  the  preliminary 
examination  for  certificate. 

We  were  very  well  satisfied  with  the  conditions  under  which  we  found 
the  patients  living  at  this  house.  We  endorsed  the  licence  which  was 
placed  before  us. 
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Hume  Towers,  Bournemouth. 

.  .  29th  March,  1927. 

J  have  to-day  seen  the  1G  ladies  and  5  gentlemen  who  are  now  in 
lesicence  leie  and  have  found  them  to  be  in  receipt  of  all  proper  care 

ant  a  ention.  1  found  two  ladies  in  bed  and  have  entered  their  names 
m  the  patients  book. 

I  was  taken  all  over  the  house  by  the  matron.  It  is  very  nicely  fur¬ 
nished  and  the  bed-rooms  are  most  prettily  decorated  and  present  a 
most  blight  and  attractive  appearance.  The  outside  fire  escape  is  some- 

w  1  s^eeP  and  I  think  that  an  outside  electric  light  should  be  fitted 
to  facilitate  escape  in  case  of  fire. 

Hie  nursing  staff  consists  of  a  matron  and  seven  nurses  and  three 
male  nuises.  One  woman  nurse  is  on  duty  at  night.  The  nurses  (except 
the  night  nurse)  all  sleep  in  the  patients’  dormitories,  which  I  under¬ 
stand  is  necessary  through  lack  of  accommodation. 

I  saw  a  nice  dinner  being  served  of  roast  meat  and  two  vegetables 
followed  by  stewed  figs  and  rice. 

It  was  obvious  from  the  conversations  I  had  with  patients  that  they 
much  appreciate  the  accommodation  provided  for  them  at  Hume  Towers. 
I  ga\  e  a  private  interview  to  one  gentleman.  It  has  been  found  necessary 
to  seclude  one  lady  for  2^  hours. 


Periteau  House ,  Winchelsea. 

22nd  October,  1927. 

Since  my  last  visit  one  lady  has  been  discharged  to  other  care,  and 
another  lady  has  been  admitted  in  her  place. 

I  have  seen  all  the  five  ladies  now  in  the  house  and  am  satisfied  that 
they  are  being  well  looked  after  in  all  ways  by  the  nursing  staff,  which 
consists  of  three  nurses  for  day,  and  one  for  night  duty.  The  newly 
admitted  lady  is  properly  detained. 

The  house  was  in  good  order  and  the  patients’  rooms  were  comfortable 
and  well  warmed.  I  signed  the  licence. 


The  Pleasaunce,  York. 

18th  October,  1927. 

Since  my  last  visit  with  one  of  my  colleagues  earlier  in  the  year  the 
licence  of  this  house  has  been  varied  in  order  that  gentlemen  patients 
may  be  received. 

In  the  part  reserved  for  the  gentlemen  not  more  than  nine,  and  in 
the  part  reserved  for  the  ladies  not  more  than  seventeen,  and  at  no 
time  more  than  twenty-two  altogether,  may  be  in  residence. 

The  portion  set  apart  for  the  gentlemen  is  that  known  as  the  “Wing”  ; 
the  rooms  here  have  been  redecorated,  and  generally  done  up,  with  new 
carpets  and  afford  comfortable  accommodation.  It  is  proposed  to  sub¬ 
divide  one  of  the  bedrooms,  and  the  plans  have  been  approved  by  my 
Board  and  the  Visitors. 

As  regards  ladies’  accommodation,  the  present  private  house  dining 
room  and  a  bedroom  on  the  first  floor  at  present  used  by  Dr.  and  Mrs. 
Baugh  are  to  be  used  by  the  lady  patients  when  the  numbers  justify  their 
occupation. 

The  first  male  patient  was  admitted  on  the  27th  May;  one  other 
gentleman  was  admitted  ias  a  patient,  and  two  gentlemen  as  voluntary 
boarders.  The  two  patients  however  have  died,  both  from  natural  causes, 
and  one  of  the  voluntary  boarders  has  left. 

There  have  been  six  ladies  admitted  since  my  last  visit,  three  of  them 
as  voluntary  boarders.  Three  lady  patients  have  been  discharged,  two  on 
recovery,  and  one  lady  boarder  has  left. 
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There  are  now  on  the  books  the  names  of  one  gentleman  as  a  voluntary 
boarder,  and  of  seven  lady  patients,  and  of  two  lady  boarders. 

All  were  in  at  the  time  of  my  visit,  and  I  found  them  receiving 
proper  care  and  attention. 

With  the  exception  of  one  lady,  the  boarders  are  proper  subjects  to 
remain  on  that  footing  for  the  present. 

The  physical  health  of  the  patients  is  good.  There  has  been  no  use 
of  mechanical  restraint  or  seclusion. 

The  house  generally  is  kept  in  good  order,  and  the  rooms  occupied  by 
the  ladies  and  gentleman  tidy  and  comfortable.  Three  of  the  ladies 
went  to  Scarborough  for  a  fortnight’s  change  last  month. 

A  new  matron  has  recently  been  engaged  and  under  her  the  nursing 
staff  consists  of  four  nurses,  one  of  whom  is  employed  with  the  gentle¬ 
man  boarder.  As  this  gentleman  is  the  only  occupant  of  the  gentlemen’s 
part  of  the  house  at  night,  I  think  his  bedroom  should  be  in  communication 
with  the  main  house  by  a  bell. 


Plympton  House,  Plympton . 

10th  October,  1927. 

Visiting  this  house  to-day  I  have  found  things  in  very  good  order 
and  the  house  clean,  well  kept  and  comfortable. 

Since  the  visit  of  my  colleague  in  June  last,  one  patient  of  each  sex 
has  been  admitted,  one  lady  has  been  discharged  on  recovery  and  one 
gentleman  has  been  transferred  to  other  care.  In  addition  one  lady 
boarder  has  left.  There  have  been  no  deaths.  The  lady  who  was  admitted 
was  transferred  from  other  care  and  is  quite  properly  detained;  the 
newly  admitted  gentleman  who  was  admitted  in  September  has  happily 
recovered  and  is  leaving  probably  this  week. 

In  addition  to  the  patients  above  mentioned  there  are  in  residence 
to-day  a  gentleman  and  a  lady  boarder.  The  latter  was  to-day  in  a 
confused  state  and  is,  I  am  told,  at  times  very  resistive  though  she 
generally  knows  her  status  as  a  boarder.  If  there  is  any  change  for  the 
worse  or  unless  the  present  confusion  clears  up  in  a  reasonable  time  I 
think  that  she  ought  not  to  remain  as  a  boarder  and  that  she  should  be 
removed  or  certified. 

I  saw  to-day  all  the  patients  on  the  books  and  found  them,  with  one 
exception,  in  good  physical  health.  The  exception  was  a  gentleman 
suffering  from  cerebral  haemorrhage.  The  patients  generally  were  happy 
and  contented  and  more  than  one  spoke  to  me  of  the  kindness  shown  to 
them  by  the  medical  and  nursing  staff.  There  has  been  no  mechanical 
restraint  or  seclusion. 

Four  ladies  and  one  gentleman  usually  attend  the  Parish  Church  on 
Sundays  for  Divine  Service  and  a  gentleman  attends  to  hold  service  on 
Sundays  here  whenever  any  of  the  other  ladies  and  gentlemen  wish  for 
a  service. 

The  staff  of  nurses  consists  of  nine  women  and  five  men,  of  whom 
two  women  and  one  man  are  detailed  for  night  duty. 

The  licence  was  produced  to  me  and  I  endorsed  it. 


The  Retreat,  Fairford,  Glos. 

6th  December,  1927. 

Since  the  visit  by  Commissioners  last  March,  five  ladies  have  been 
admitted,  one  of  whom  was  upon  a  voluntary  footing;  one  gentleman 
has  been  transferred  to  other  care  and  three  ladies  have  died,  death  in 
each  case  being  from  natural  causes. 

These  changes  leave  on  the  books  the  names  of  16  gentlemen  and 
33  ladies.  Two  of  the  latter  are  here  as  voluntary  patients,  one  of  whom 
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is  out  and  I  have  not  seen,  and  the  other  is  suitable  for  this  footing. 
One  lady  is  away  on  leave.  With  the  exception  of  these  two,  I  have 
seen  and  spoken  to  all  the  49  patients,  and  am  well  satisfied  with  the 
eaie,  attention  and  kindness  which  I  am  sure  they  receive;  also  that,  in 
the  eases  of  the  two  newly  admitted  ladies  under  certificates,  this  step 
foi  their  treatment  under  control  has  been  rightly  taken. 

Dh  ine  Service  is  held  once  a  week  in  the  house,  and  about  seven 
attend  the  local  Church.  Occasional  entertainments  are  held  in  the  house, 
and  about  six  of  each  sex  attend  the  local  picture  house  and  concerts, 
three  gentlemen  and  one  lady  are  allowed  to  walk  out  unattended,  and 
s of ne  twelve  of  the  gentlemen  have  parole  of  the  grounds.  These  in  all 
are  about  90  acres. 

Lhe  nursing  staff  comprises  three  male  nurses  on  the  gentlemen’s  side, 
one  of  whom  is  at  present  on  duty  by  night ;  and,  under  the  matron, 
there  are  on  the  ladies  side  seven  nurses,  of  whom  two  are  on  duty  by 

night. 

Redecoration  is  going  on  on  the  male  side ;  the  corridor-hall  has  been 
much  brightened  up  and  its  light  increased  by  the  provision  of  two 
stained  windows ;  and,  by  the  adaptation  of  an  existing  room,  a  cloak¬ 
room  with  basin  and  hot  and  cold  water  laid  on,  is  being  provided.  The 
gentlemen’s  dining-room  has  been  re-papered,  etc.,  and  is  looking  very 
nice.  On  the  ladies’  side  it  struck  me  that  what  is  known  as  the  long 
sitting-room  could  be  improved  by  the  addition  of  some  pictures.  Also, 
when  going  through  their  bed-rooms  and  in  enquiring  into  the  arrange¬ 
ments  for  their  washing  and  for  the  keeping  of  their  toilet  requisites, 
I  felt  that  there  is  room  for  considerable  improvements.  Otherwise  the 
house  seemed  to  me  in  good  order  throughout  and  comfortable. 


St.  George’s  Retreat,  Burgess  Hill. 

28th  July,  1927. 

I  have  to-day  visited  this  hospital  and  have  found  it  in  excellent 
order,  and  the  bedrooms  and  dayrooms  clean  and  most  comfortable.  The 
patients  were  happy  for  the  most  part,  and  I  received  no  complaints 
from  any  one,  except  that  one  lady  complained  that  she  had  not  enough 
petty  cash,  and  another  complained  of  her  detention.  To  the  latter  lady 
I  gave  a  somewhat  protracted  private  interview.  I  saw  a  large  number 
of  ladies  in  the  gardens  which  were  looking  very  attractive. 

Some  repapering  and  redecorating  is  going  on  and  some  panelling 
is  in  progress  the  work  being  carried  out  in  oak,  grown  on  the  estate. 
Nowdiere  was  there  the  slightest  sign  of  turbulence  or  disorder. 

Since  the  last  visit  which  was  paid  by  one  of  my  colleagues  and 
myself  in  March  last,  one  lady  patient  and  two  lady  boarders  have  been 
admitted,  one  patient  and  one  boarder  have  died,  both  from  natural 
causes  and  two  voluntary  patients  have  left.  These  changes  leave  on  the 
books  the  names  of  65  ladies,  of  whom  3  are  to-day  on  leave,  leaving  in 
residence  62,  all  of  whom  I  have  to-day  seen.  Practically  all  the  ladies 
attend  Divine  Service  on  Sundays. 

Fourteen  ladies  are  allowed  out  on  parole  beyond  the  grounds,  35  are 
able  to  walk  out  attended,  and  40  enjoy  carriage  and  motor  exercise. 

There  were  a  few  old  ladies  in  bed  to-day,  but  no  one  seriously  ill. 
Thirty-eight  of  the  sisters  are  on  nursing  duty  during  the  day  and  there 
are  three  lay  nurses  specially  told  off  for  night  duty,  though  some  of  the 
sisters  do  some  duty  at  night. 

I  heard  that  Dr.  Todd,  who  was  good  enough  to  accompany  me  round 
the  hospital  to-day,  is  now  engaged  on  a  course  of  lectures  to  the  sisters 
who  go  up  in  batches  for  training  to  St.  John’s  and  Ttlizabeth  s  Hospital, 
with  a  view  to  taking  the  certificate  of  the  Royal  Medico-Psychological 

Association. 


298 


Appendix  E  to  Fourteenth  Report 


There  is  a  very  charming  air  of  peace  about  this  hospital,  which  is  to 
a  great  extent  reflected  in  the  demeanour  of  the  patients.  I  feel  that  the 
patients  here  are  being  thoroughly  well  and  kindly  looked  after. 


Shaftesbury  House ,  Formby. 

22nd  July,  1927. 

As  a  result  of  the  changes  which  have  taken  place  amongst  the  patients, 
there  are  to-day  upon  the  books  and  in  residence  six  gentlemen  and 
twenty-six  ladies.  Some  of  the  latter  are  acute  troublesome  cases,  but  I 
found  all  patients  receiving  due  care  and  attention  and  the  house  was 
throughout  in  good  order. 

What  was  formerly  the  chapel  has  been  for  some  months  used  as  a 
dormitory  for  quiet  patients,  Divine  Service,  which  takes  place  once  a 
week,  being  now  held  in  what  is  known  as  the  lounge. 

There  are  also  residing  here  three  gentlemen  and  two  ladies  as  volun¬ 
tary  boarders  who  may  remain  in  that  position.  One  lady  shows  signs  of 
mental  improvement.  Two  ladies  have  parole  and  seven  ladies  and  two  of 
the  gentlemen  go  for  walks  under  care. 

Divine  Service  in  the  house  is  attended  by  13  of  the  ladies  and 
gentlemen,  and  four  ladies  go  to  service  on  Sunday  at  the  neighbouring 
church.  Carriage  drives  are  enjoyed  by  11  ladies  and  one  gentleman. 

The  staff  consists  of  three  male  nurses  for  day  and  one  for  night  duty, 
and  of  a  matron  and  eight  day  and  three  night  female  nurses.  Two  deaths 
have  occurred  from  natural  causes. 


The  Silver  Birches ,  Epsom. 

12th  November,  1927. 

Since  the  last  visit  of  a  Commissioner  one  lady  has  been  admitted.  I 
saw  her  to-day  and  I  am  of  opinion  that  she  is  properly  detained  under 
certificates. 

There  are  now  ten  ladies  in  residence,  all  of  whom  I  saw.  1  received 
no  complaints  and  I  think  all  the  patients  are  being  kindly  and  carefully 
treated.  Their  rooms  are  comfortable  and  the  house  is  in  good  order. 
The  alterations  to  enable  another  bed-room  to  be  used  for  patients  have 
not  taken  place  yet,  but  I  understand  they,  are  to  be  carried  out  shortly. 

Mechanical  restraint  has  been  used  for  two  patients  on  five  occasions. 

1  was  unfortunate  in  being  unable  to  see  Miss  Daniel  who  was  out 
at  the  time  of  my  visit,  but  the  head  nurse  gave  me  all  the  information 
I  required. 


Spring  field  House,  Bedford. 

22nd  November,  1927. 

Since  my  visit  to  this  house  eight  months  ago,  the  following  changes 
have  taken  place  amongst  the  gentlemen  and  ladies  residing  here  for 
treatment — three  gentlemen  and  two  ladies  have  been  admitted  as  patients, 
two  gentlemen  and  four  ladies  have  come  as  voluntary  boarders,  four 
ladies  have  been  discharged,  two  of  them  on  recovery,  one  of  each  sex 
has  died  from  natural  causes  and  one  gentleman  boarder  and  two  lady 
boarders  have  left.  There  are  now  on  the  books  the  names  of  17  gentlemen 
and  twenty-one  ladies  as  patients,  and  of  one  gentleman  and  four  ladies 
as  boarders;  one  gentleman  is  on  trial  and  one  lady  is  out  for  the 
afternoon.  I  have  seen  all  the  others  and  have  found  them  in  receipt 
of  proper  care  and  attention.  With  two  exceptions  the  voluntary  boarders 
are  proper  subjects  to  remain  on  *hat  footing.  The  excepted  cases  whose 


of  the  Board  of  Control. 


299 


names  I  give  in  the  patients’  book  must  be  removed  or  certified.  The 
recently  admitted  patients  who  are  still  in  residence  are  properly  detained. 

ilie  general  health  of  the  house  is  good,  no  epidemic  or  zymotic 
disease  having  occurred  since  the  last  visit. 

Divine  Service  is  held  in  the  house  on  Sundays  by  the  Vicar  of 
Kempston  or  his  curate,  when  about  ten  of  each  sex  are  mostly  present. 

Associated  entertainments  are  held,  when  thirteen  of  the  gentlemen 
and  twelve  of  the  ladies  are  present.  Three  of  the  gentlemen  and  one 
lady  have  their  parole  to  walk  out  alone,  and  eight  gentlemen  and  seven 
ladies  go  out  beyond  the  ■  grounds  attended.  The  nursing  staff  consists 
of  eight  male  and  twelve  female  nurses,  one  of  the  former  and  two  of 
the  latter  being  on  duty  at  night.  The  house  is  maintained  in  its  usual 
good  order  and  the  rooms  occupied  by  the  ladies  and  gentlemen  are 
comfortable  and  home-like. 

I  have  endorsed  the  licence  which  was  granted  at  the  County  Quarter 
Sessions  on  the  12tli  October. 

I  have  had  the  advantage  of  being  accompanied  by  Dr.  Cedric  Bower 
during  my  visit. 


Stretton  House,  Chkirch  Str  eft-on. 

1st  October,  1927. 

I  have  to-day  paid  the  second  visit  of  the  year  to  the  house  and  have 
found  it  in  excellent  order. 

Since  my  last  visit  on  the  18th  of  May  of  the  year  no  new  patients 
have  been  admitted,  but  one  has  been  transferred  to  other  care ;  one 
discharged,  having  recovered,  and  two  have  died.  There  are  then  to-day 
the  names  of  22  patients  on  the  books,  or  four  less  than  when  last 
visited,  and  all,  with  one  exception,  a  patient  absent  on  trial,  were  in 
residence  to-day.  One  gentleman  was  out  for  the  day  and  so  was  not 
seen,  but  I  saw  and  spoke  to  each  of  the  patients  with  this  exception. 
I  found  them  all  contented  and  free  from  any  complaint,  very  comfortable 
and  in  receipt  of  every  attention,  medical  and  otherwise.  All  were  in 
good  health  except  the  small  number  of  the  aged  patients  who  are  infirm 
and  mostly  bed-ridden  and  those  I  found  in  bed,  in  comfortably  warmed 
rooms  and  receiving  kindly  care. 

The  changes  which  have  taken  place  among  the  voluntary  boarders 
have  been  the  admission  of  eight  and  the  departure  of  five,  leaving  five 
now  in  residence. 

All  five  may  suitably  remain  on  a  voluntary  footing.  Mechanical 
restraint  is  not  employed  in  the  house,  and  since  last  visit  only  one 
gentleman  has  been  secluded  for  a  total  duration  of  15^  hours. 

The  two  deaths  are  from  natural  causes  in  patients  of  advanced 
years. 

All  the  arrangements  for  parole,  Divine  Service,  walks  and  recreation 
remain  as  before  and  the  strength  of  the  nursing  staff  also.  Eight  of 
the  patients  have  recently  been  away,  with  two  nurses,  under  the  charge 
of  Col.  Watson  at  the  seaside  home  at  Towyn,  which  they  assured  me  they 
had  greatly  enjoyed. 


Ticehurst  House,  Ticehurst. 

24th  October,  1927. 

Since  the  last  visit  one  gentleman  and  five  ladies  have  been  admitted  ; 
one  gentleman  and  seven  ladies  have  been  discharged  and  one  lady  has 
died. 

These  changes  leave  on  the  books  the  names  of  38  gentlemen  and  48 
lady  patients,  all  of  whom  were  in  residence  except  9  gentlemen  and  7 
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ladies  who  were  away  on  leave  or  trial.  There  were  also  residing  in  the 
house  one  gentleman  and  five  ladies  on  the  footing  of  voluntary  boarders ; 
all  of  these  except  one  lady,  who  told  me  that  she  wished  to  leave,  may 
properly  remain  as  such. 

I  saw  all  in  residence  with  the  exception  of  one  lady  who  was  out,  and 
I  also  saw  two  gentlemen  who  are  on  leave  at  The  Ridgeway.  I  found 
the  patients  to  be  comfortable  and  to  be  receiving  all  proper  care  and 
attention,  and  their  rooms  to  be  well  warmed  and  in  good  order.  I 
was  satisfied  that  the  newly  admitted  patients  who  are  still  in  residence 
are  properly  detained ;  one  of  these,  a  lady,  Shows  considerable  mental 
improvement  and  will  probably  be  discharged  shortly,  and  remain  on  as 
a  voluntary  boarder.  I  had  a  private  interview  with  one  lady  and  two 
gentlemen. 

The  associated  entertainments  are  usually  attended  by  34  patients, 
and  the  religious  services  by  16,  some  47  walk  with  members  of  the  staff 
beyond  the  grounds,  30  are  taken  for  drives  and  8  patients  are  allowed 
full  parole. 

The  staff  now  consists  of  27  men  and  46  women  nurses  for  day,  and 
5  men  and  15  women  nurses  for  night  duty. 

At  Quarry  Villa  I  pointed  out  that  a  key  for  the  fire  escape  door  on 
the  first  floor  should  be  kept  near  the  door  and  Dr.  McDowall  will  have 
this  done. 


Tue  Brook  Villa,  Liverpool. 

22nd  July,  1927. 

The  changes  which  have  taken  place  amongst  the  ladies  and  gentlemen 
under  certificates  since  the  last  visit,  including  six  deaths  all  from 
natural  causes,  leave  23  gentlemen  and  17  ladies  on  the  books  and  in 
residence.  They  appeared  to  be  receiving  proper  care  and  supervision  and 
the  house  is  in  good  order,  but  the  ladies’  ground  floor  would  be  the  better 
for  some  attention,  which,  I  understand,  will  shortly  be  given  to  it. 

The  newly  admitted  patients  are  rightly  detained.  A  gentleman  and 
lady  have  improved.  There  are  also  here  as  voluntary  boarders  three 
gentlemen  and  five  ladies.  As  to  two  of  the  latter,  I  make  special  refer¬ 
ence  in  the  patients’  book.  One  gentleman  was  out. 

The  staff  consists  of  six  day  and  two  night  male  nurses  and  a  like 
number  of  female  nurses. 

Divine  Service  is  attended  by  34  of  the  residents,  43  are  usually  present 
at  the  associated  entertainments  and  22  are  usefully  employed.  Parole 
beyond  the  grounds  is  allowed  to  two  of  each  sex  and  four  gentlemen  and 
two  ladies  have  a  like  privilege  within  the  boundaries  of  the  estate. 
Some  have  occasional  drives. 


Wye  House,  Buxton. 

13th  October,  1927. 

Since  my  colleague’s  visit  at  the  end  of  last  February,  one  gentleman 
and  three  ladies  have  been  admitted  as  patients  and  one  lady  as  a 
voluntary  boarder.  Two  gentlemen  have  been  discharged  on  recovery 
and  one  lady  has  died.  These  changes  leave  on  the  books  the  names  of 
8  gentlemen  and  9  ladies  as  patients  and  of  one  lady  as  a  voluntary 
boarder.  There  are  vacancies  for  six  gentlemen  and  eleven  ladies.  I 
have  seen  all  the  gentlemen  and  ladies  who  are  in  residence  and  have  found 
them  in  receipt  of  proper  care  and  attention.  They  were  free  from  any 
complaints  as  to  their  treatment,  apart  from  one  or  two  appeals  for 
discharge.  The  newly  admitted  cases  who  are  still  here  are  in  my 
opinion  rightly  detained,  and  the  lady  boarder  a  fit  subject  to  be  on 
that  footing.  There  was  an  inquest  held  to-day  on  the  lady  who  died 
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yesterday.  The  verdict  was  death  from  natural  causes.  Divine  Service 
is  held  in  the  house  on  Sunday  afternoons  by  Canon  Scott  Moncrieff  or 
one  of  his  curates,  at  which  four  of  the  gentlemen  and  nine  of  the  ladies 
are  usually  present.  Evening  services  are  also  heard  by  means  of  the 
wireless  sets,  ror  which  there  are  four  loud  speakers.  There  has  been  no 
employment  of  mechanical  restraint  or  seclusion. 

The  house  is  maintained  in  good  order  and  the  rooms  warm  and 
comfortable. 


APPENDIX  F. 

Regulation,  dated  January  7,  1925,  made  by  the  Board  or  Control 
under  section  40  (6)  of  the  Lunacy  Act,  1890  (53  &  54  Vict.  c.  5) 
as  to  Instruments  and  Appliances  for  the  Mechanical  Restraint 
of  Lunatics. 

Lunacy  Act,  1890,  Section  40. 

Hegmlation. 

In  pursuance  of  sub-section  6  of  the  above  section  of  the  Lunacy 
Act,  1890,  the  Board  by  this  regulation  under  their  common  seal,  do 
hereby  determine  that  “  mechanical  means  of  bodily  restraint  ”  shall  in¬ 
clude  all  instruments  and  appliances  whereby  the  free  movements  of  the 
body  or  of  any  of  the  limbs  of  a  lunatic  are  restrained  or  impeded,  but 
that  the  following  instruments  and  appliances  only  shall  be  made  use  of 
for  such  purposes  :  — 

I.  A  jacket  or  dress,  made  of  strong  linen  or  some  other  strong 
material  (a)  laced  or  buttoned  down  the  back  having  long  out¬ 
side  sleeves  fastened  to  the  dress  only  at  the  shoulders,  with 
closed  ends  to  which  tapes  may  be  attached  for  tying 
behind  the  back  when  the  arms  have  been  folded  across  the 
chest;  or  (6)  of  some  other  pattern  approved  under  the  seal  of 
the  Board ;  a  sample  bearing  the  seal  of  the  Board  being  in 
this  case  kept  at  the  institution  or  workhouse  for  inspection. 

II.  Gloves  without  fingers,  so  fastened  at  the  wrists  that  they  cannot 
be  removed  by  the  wearer,  and  made  of  linen,  leather  (chamois 
or  other),  or  some  strong  material,  padded  or  otherwise. 

III.  Sheets  or  towels,  when  tied  or  fastened  to  the  sides  or  ends  of 
a  bed  or  to  other  objects. 

IV.  If,  in  the  opinion  of  the  medical  officer  or  medical  practitioner 
who  gives  the  certificate  required  by  the  section,  some  other 
mechanical  means  of  bodily  restraint  is  necessary  in  a  par¬ 
ticular  case  where  the  circumstances  are  exceptional,  such  means 
may  be  used  with  the  previous  sanction  of  the  Board  for  such 
period  as  they  may  authorise. 

It  is  essential  to  the  safe  employment  of  any  of  these  forms  of  restraint, 
except  No.  II.,  that  the  patient  be  visited  frequently  by  a  medical  officer, 
that  he  be  kept  under  continuous  special  supervision  by  an  attendant, 
and  that  under  no  circumstances  he  be  left  unattended;  and  it  is  hereby 
so  ordered. 

The  following  are  not  to  be  considered  as  mechanical  means  of  bodily 
restraint  within  the  section,  but  shall  only  be  used  under  medical  order, 
and  a  record  of  their  use  shall  be  made  on  the  clinical  records:- 

(a)  The  continuous  bath.  A  cover  shall  not  be  used  unless  the  aper¬ 
ture  therein  for  the  patient’s  head  is  large  enough  for  his  body 
to  pass  through. 
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( b )  The  dry  and  wet  pack.  No  straps  or  ligatures  of  any  kind  shall 
be  used,  and  the  patient  shall  be  released  for  necessary  purposes 
at  intervals  not  exceeding  two  hours. 

(c)  Splints,  bandages  and  other  like  appliances  when  used  in  accord¬ 
ance  with  recognised  surgical  practice  for  operations  or  the 
treatment  of  fractures  or  other  local  injuries,  and  not  so  as  to 
interfere  with  the  free  movements  of  the  body  or  limbs  more 
than  is  necessarily  incident  to  their  use  for  such  purpose. 

( d )  Gloves,  if  so  fastened  to  be  removable  by  the  wearer. 

(c)  Sheets  or  towels  used  only  for  the  purpose  of  artificial  feeding, 
and  merely  held,  not  tied  or  fastened. 

(/)  Trays  or  rails  fastened  to  the  front  of  chairs  used  by  idiot 
children,  cripples  or  aged  infirm  adults  to  prevent  their  falling 
out  and  thereby  injuring  themselves;  provided  in  the  case  of 
adults  that  it  is  within  the  patient’s  power  to  undo  the 
fastening. 

The  Board  direct  that  at  each  visit  of  Commissioners  or  a  Com¬ 
missioner  to  an  asylum,  hospital,  licensed  house,  or  workhouse,  or  to  a 
single  patient,  all  instruments  and  mechanical  appliances  which  may 
have  been  employed  in  the  -application  of  bodily  restraint  to  a  lunatic 
since  the  last  preceding  visit,  together  with  any  Order  that  may  have  been 
made  under  Article  IT.  of  this  Regulation  sanctioning  the  use  of  excep¬ 
tional  means,  be  produced  to  the  Visiting  Commissioners  or  Commissioner 
by  the  medical  superintendent,  resident  medical  officer,  resident  licensee, 
or  master  of  the  workhouse,  or  the  person  having  charge  of  the  single 
patient. 

It  will  be  seen  that  the  section  requires  that  in  every  case  where 
mechanical  restraint  is  applied,  a  medical  certificate  describing  the 
mechanical  means  used,  and  stating  the  grounds  upon  which  the  certi¬ 
ficate  is  founded,  be  signed  in  asylums  and  hospitals  by  the  medical 
superintendent,  in  licensed  houses  by  the  resident  or  visiting  medical 
practitioner,  in  workhouses  by  the  medical  officer,  and  in  the  case  of  single 
patients,  by  the  medical  attendant ;  that  a  full  record  of  every  case  of 
restraint  be  kept  from  day  to  day;  and  that  a  copy  of  such  records  and 
certificates  be  sent  to  the  Board  at  the  end  of  every  quarter. 

In  framing  this  Regulation,  in  which  they  have  defined  the 
“  mechanical  means  ”  which  may  alone  be  used  in  the  imposition  of 
restraint,  the  Board  have  merely  discharged  the  duty  cast  upon  them  by 
the  enactment  quoted  above ;  and  they  desire  to  guard  themselves  most 
strictly  against  the  supposition  that  they  have  thereby  given  any  greater 
countenance  to  the  employment  of  this  form  of  treatment  than  they  have 
hitherto  shown. 

While  recognising,  as  the  enactment  recognises,  the  possible  occurrence 
of  cases  in  which  its  employment  may  be  necessary  and  consistent  with 
humanity,  they  remain  of  opinion  that  the  application  of  mechanical 
restraint  should  always  be  restricted  within  the  narrowest  possible  limits, 
that  it  should  not  be  long  continued  without  intermission,  and  that  it 
should  be  dispensed  with  immediately  it  has  effected  the  purpose  for  which 
it  was  employed. 

This  Regulation  shall  come  into  operation  on  the  first  day  of  April, 
1925,  on  and  from  which  day  the  Regulation  of  the  25th  of  June,  1913, 
shall  cease  to  have  effect,  and  a  copy  shall  be  inserted  at  the  beginning 
of  every  register  of  mechanical  restraint  and  seclusion. 
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Clerks  to  the  respective  Sub-Committees.  Clerk  to  Somerset  and  Bath  Mental  Hospitals  Committee  :  A.  W.  Calev 
b  or  private  patients  only. 

Also  Medical  Director  of  the  Birmingham  Mental  Hospital,  which  comprises  Winson  Green  Division  and  Rubery  Hill  with  Hollymoor  Division. 
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HOSPITALS. 


COUNTY. 

HOSPITALS. 

MEDICAL 

SUPERINTENDENTS. 

Bucks 

St.  Luke’s  Hospital,  Gerrard’s 
Cross 

R.  W.  Gilmour,  m.b. 

Chester  ... 

Manchester  Royal  Hospital, 
Cheadle. 

J.  A.  C.  Roy.  m.b. 

Devon  ... 

Wonford  House,  Exeter 

H.  W.  Eddison,  m.b.,  d.p.m. 

Gloucester 

Barnwood  House,  Gloucester  ... 

A.  A.  D.  Townsend,  m.d. 

Lincoln  ... 

The  Lawn,  Lincoln 

Mary  R.  Barkas,  m.d.,  d.p.m. 

London  ... 

Bethlem  Royal  Hospital,  Lam- 

J.  G.  Porter  Phillips,  m.d  , 

beth  Road,  S.E.l. 

F.R.C.P. 

Norfolk  ... 

Bethel  Hospital,  Norwich 

S.  J.  Fielding,  m.b. 

Northampton  ... 

St.  Andrew’s  Hospital,  North¬ 
ampton. 

D.  F.  Rambaut,  m.d. 

Notts 

The  Coppice,  Nottingham 

D.  Hunter,  m  b. 

Oxford  ... 

The  Warneford,  Headington 
Hill,  Oxford 

A.  W.  Neill,  m.d. 

Stafford  ... 

Coton  Hill  Hospital,  Stafford 

R.  Macdonald,  o.b.e.,  m.d., 
d.p.m. 

Surrey  ... 

%/ 

Holloway  Sanatorium,  St.  Ann’s 
Heath,  Virginia  Water. 

H.  Devine,  o.b.e.,  m.d.,  f.r.o.p. 

York  City  (N.R.) 

Bootham  Park,  York  ... 

G.  R.  Jeffrey,  m.d.,  f.r.c.p.e. 

„  „  (E.R.) 

The  Retreat,  York  -  ... 

H.  Yellowlees,  o.b.e.,  m.d., 

F.R.F.P.S.,  D.P.M. 

Military  and 

Naval  Hospitals  : 

Hants 

Royal  Military  Hospital,  Netley, 
Southampton 

Maj.  H.  Gall,  l.r.c.p. 

Norfolk  ... 

Royal  Naval  Hospital,  Yar- 

Surgeon-Commander  H.  C. 

mouth. 

Devas,  R.  N. 

Criminal  Asylum  : 

Berks 

State  Criminal  Asylum,  Broad- 

H.  P.  Foulerton,  l.r.c.p., 

moor,  Crowthorne. 

d.p.ii. 

of  the  Board  of  Control. 
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